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Stop  woolly  thinking  in 
hayfever  treatment! 


Nothing  is  more  effective  than 
Flixonase  Allergy  without 
prescription 


GlaxoSmithKline 

Consumer  Healthcare 


Relief  from 
airborne  allergy 
symptoms 


fluticasone 


Flixonase  Allergy  Nasal  Spray  is  for  the  prevention  and  treatment  of  allergic  rhinitis. 

Legal  category:  P.  Further  information  is  available  from:  GlaxoSmithKline  Consumer  Healthcare, 

Brentford,  Middlesex,  TW8  9GS. 

Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 


Mawdsleys  calls 
for  independent 
contractor  lobby 


US  heads  global 
internet  fight  on 
fake  medicines 


How  specials 
manufacturing 
will  help  kids 


Switching  from 
Ascensia™  GLUCODISC™ 
to  Ascensia™  AUTODISC 


TM 


To  make  life  simpler  for  you  and 
your  patients,  from  1st  August  2005# 
users  of  both  the  Ascensia ™  ESPRIT ™ 
and  Ascensia M  BREEZE ™  Blood 
Glucose  Meters  will  be  able  to  use 
Ascensia  ™  AUTODISC M 

From  1st  August  2005,  the  Ascensia  GLUCODISC  reagent  disc 
will  no  longer  be  prescribable/reimbursable  on  the  drug 
tariff.  Please  ensure  all  users  of  Ascensia  ESPRIT  2/ESPRIT 
and  Glucometer  ESPRIT  blood  glucose  meters  have  their 
prescriptions  changed  to  Ascensia  AUTODISC*. 

Please  direct  any  customer  queries  to  the  Ascensia  Diabetes 
Care  Support  line  on  0845  600  6030. 

Our  team  of  dedicated  nurses  will  be  available  to  help  your 
customers  with  any  questions  they  have  related  to  their  new 
reagent  disc  or  to  blood  glucose  testing  in  general. 


UK  ' 


Ascensia 

AUTODISC. 


TyBBWHB  - 1      Hn  VTA 


m 


PIP  Code 

Ascensia'"  AUTODISC" 

297-0531 

For  more  information  on  Blood  Glucose  Testing, 
please  visit  our  website 

www.ascensia.co.uk 

*To  guarantee  the  accuracy  of  the  Esprit  systems  with  the  Ascensia 
AUTODISC  users  will  need  to  continue  to  correctly  code  their 
meter  to  the  batch  of  Ascensia  AUTODISC  in  use. 
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Phoenix  debates  bid  for  shares 

Phoenix  Medical  Supplies,  the  \\  holesaler  which  owns 
1 5  per  cent  ul  Numark  Pic,  is  continuing  discussions 
with  Numark's  board  about  whether  i<i  make  an  oiler  for 
the  remaining  shares.  1  )a\  ul  R  ( !ole  (left),  Phoenix  chief 
executive  officer,  said  on  Tuesda)  that  discussions  had 
been  constructive 


Independents  'need  lobby  group' 

Wholesaler  Mawdsleys  has  called  for  independent  pharmacj  to  have  its  own 
representative  body,  claiming  that  existing  organisations  do  not  reconcile  the 
conflict  that  exists  between  independent  ami  multiple  contractors 

US  targets  illegal  cyber  drug  dealers 

The  American  Drug  Enforcement  Vgenc)  has  foiled  an  internet  drug 
trafficking  ring  offering  prescription  drugs  online  illegally 

New  pharmacy  to  help  Bradford  addicts 

A  deprived  area  of  West  Yorkshire  has  seen  the  opening  ot  a  pharmacy  vvith 
the  aim  of  helping  drug  addicts 

Pharmaceutical  results  please  analysts 

Strong  first  quarter  results  from  both  GlaxoSmithKline  and  Astra  Zeneca 
have  prompted  analysts  to  predict  that  generally  improv  ed  margins  in  the 
pharma  industrv  could  be  here  to  stav 


Where's  your  head  at?  1 9 

1  )erek  Balon  begins  a  two-part  series  on  headaches  and  how  to  treat  them 
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Phoenix  debates  bid 
for  Numark  shares 


by  Adrienne  de  Mont 

Wholesaler  Phoenix  Medical 
Supplies,  which  owns  15  per  cent 
of  Numark  Pic,  is  in  detailed 
discussions  with  Numark's  board 
about  whether  to  make  an  offer 
for  the  remaining  shares. 

Moth  sides  are  restricted  by 
legal  agreements  as  to  how  much 
they  can  reveal,  but  David  R  Cole, 
Phoenix  chief  executive  officer, 
said  on  Tuesday  that,  w  hile 
(.list  ussions  had  been  consti  in  five, 
"it  doesn't  mean  we  will  or  will 
not  make  an  offer". 

A  report  in  The  Times  on 
Monday  speculated  that  the 
takeover  would  trigger  windfalls 
for  N  umark  shareholders  and  that 
Phoenix  had  decided  to  pursue 
a  l  ull  takeover  to  pre-empt 


Numark  from  pursuing  a  stock 
market  listing. 

But  Mr  Cole  declined  to 
comment,  sa\ing:  "If  Numark 
were  to  take  a  course  of  action 
that  Phoenix  believes  is 
detrimental  to  itself  or  to 
its  customers,  who  are 
N  umark  members,  then 
Phoenix  should  fully  explore 
any  other  options  available. 

"We  are  interested  in  the  future 
trading  success  of  Numark  and 
what  benefits  it  can  bring  to  its 
members  who  are  also  Phoenix 
customers." 

When  asked  w  hat  would  be  the 
benefits  to  Phoenix  of  a  takeover, 
he  said:  "It's  more  to  do  with  the 
alternatives  that  face  Numark  and 
what  its  possible  actions  might  be, 
than  any  advantages  to  Phoenix. 


"The  two  companies  are  very 
much  entwined  and  rely  on  each 
other  in  a  number  of  areas." 

Phoenix  owns  the  385-strong 
chain  of  Row  lands  pharmacies, 
which  are  Numark  shareholders, 
so  supports  Numark  through 
them,  he  added. 

N  umark  has  confirmed  only 
that  it  had  "received  preliminary 
approaches  from  third  parties 
which  may  or  may  not  lead  to  an 
offer  being  made  for  the  whole  of 
the  issued  and  to  be  issued  share 
capital  of  Numark  Pic". 

Numark's  board  is  emphasising 
to  shareholders  that  there  is  no 
certainty  that  any  approach  would 
result  in  a  formal  offer. 

David  Wood,  Numark's  chief 
executive,  told  C&D:  "Any 
possible  offer  would  be  put  to  the 


shareholders  for  their  decision. 
Most  are  practising  community 
pharmacists,  who  are  as  interested 
in  Numark  going  forward  as  a 
strong  company  as  they  are  in 
the  money." 

The  board  would  keep 
shareholders  informed  of  any 
significant  developments. 

Numark,  the  largest  "virtual 
chain"  of  independent 
pharmacies,  has  over  1,700  outlets 
in  the  UK.  In  August  2002  it 
converted  to  an  unlisted  pic, 
raising  £6.2  million  to  develop  the 
business.  Results  for  the  year 
ended  December  ?  1,2004  are  due 
to  be  published  this  month,  but 
2003  w  as  a  record  year  with 
turnover  up  19  per  cent  to 
£48. 3m  and  profit  before  tax  up 
61  per  cent  to  £\ .4m. 


Boots  opens  flagship  store 
in  Oxford  Street 


*0 


Hoots  The  Chemist's  'flagship' 
store  opened  on  1  .ondon's 
Oxford  Street  last  Thursday. 
One  ol  the  store's  four  floors  is 
dedicated  to  he  althcare  ind 
include 

consulting  an  .pen  display 
of  health  scr  nip  tent, 

BM1  machine 
large  medicu 
allows  custon 
without  bciiiii. 

A  Hoots  spokesn 
pharmacy  sen  ice;  v 
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open  12  noon 
Thursday  28th 
April 


introduced  progressively  over  the 
next  few  months.  The  store 
already  offers  cholesterol  testing, 
smoking  cessation  services  and 
BMI  and  HP  measurements. 

The  spokesman  added:  "We 
arc  encouraged  that  the  new 
•  ontract,  an  increased  focus  on 
the  role  and  value  of  community 
pharmacy  and  patient  interest  in 

Druggist 


extended  and  accessible 
healthcare  services,  will 
increasingly  allow  us  to  provide 
additional  professional  services  to 
our  patients. 

"We  are  currently  engaged  in 
the  development  of  several 
concepts  which  we  believe  will  be 
w  elcomed  by  our  patients  and 
pharmacists." 


EDUC. 

CPD  update 

Look  out  in  next  week's 
issue  for  the  latest  in  the 
Dendron/ Over  The 
Counter  training 
modules.  The  module 
looks  at  ear  w  ax  and  -! 
offers  pharmacy 
assistants  the  opportunity 
to  win  a  prize  for  their  pharmacy. 


Update  MCQ  enclosed 

This  week's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  April: 

•  Kidney  diseases  part  1  (1333) 

•  Folic  acid  (1334) 

•  Basic  bugs  part  2  (1335). 
Pharmacy  Update  is  a  distance 
learning  programme  accredited 
by  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
www.dotpharmacy.com. 

Further  information  is  available 
from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceuticals 
supports  the  MCQ^and 
telephone  marking  service. 


AU  enters 
buying  Bairds 
for  £8 1m 


Alliance  I  ni(  !hcm  has  confirmed 
ili.it  ii  h.is  pun  based  the  largest 
pharmacy  group  in  Northern 
Ireland  (or  approximately  /M 
million. 

iik  c  I  ni(  Ihem  said  on 
Wednesday  thai  il  had  bought 
Bairds,  which  comprises  three 
companies:  I .  \  I  laird  &  <  o, 
Bairds  Chemists  and  I  .  \  Baird 
(V  \rds)  Ltd  and  which  had 
combined  unaudited  sales  ol 
£51. 6m  in  2004. 

The  purchase  adds  to  the  880 
Uliance  Pharmacies  (formerly 
known  .is  Moss  Pharmacy )  already 
owned  h\  Mliance  I  niChem  and 
gives  the  group  about  .1  111  per  cent 
share  of  the  Northern  Ireland 
community  pharmacy  market, 
where  it  had  previously  been 
unrepresented.  Bairds  has  about 
500  employees  including  75 
pharmacists. 

\L  chief  executive  Ian  Meakins 
s.iiil  the  purchase  represented  an 
"excellent  strategic  fit"  with  the 
Mliance  Pharmac\  portfolio  and 
enabled  it  to  enter  the  province's 
pharmacy  market  .is  leader. 


Independent  pharmacy  needs  own 
lobby  group,  says  wholesaler 


by  Asha  Fowells 

\\  holesaler  Mawdslevs  h.is  called 
for  independent  pharmacy  to  have 
its  own  representative  body. 

John  Davies,  retail  services 
director  lor  the  wholesaler,  said 
that  existing  organisations,  such 
as  the  Pharmaceutical  Services 
Negotiating  Committee  and  the 
National  Pharmaceutical 
Association  "presume  to 
represent  pharmacy  ".  But  their 
memberships  include  pharmacy 
;hains  and  they  do  not  reconcile 
the  conflict  that  exists  between 
independent  and  multiple 
contractors,  he  argued. 

Companies  such  as  N'ucare  and 
Nuni.u  k  find  it  difficult  to  balance 
their  members'  interests  with 


commercial  pressures,  and  other 
wholesalers  have  their  own 
pharmacy  chains,  said  Mr  1  )a\  ies. 

\\  ith  no  interest  in  pharmacy 
acquisitions,  Mawdslevs  is  able  to 
back  independent  contractors, 
both  financially  and  through  the 
provision  ol  'virtual  head  office' 
support,  but  the  sector  needs  a 
body  to  champion  its  interests,  he 
concluded. 

NPA  chief  executive  John 
D'Arcy  commented:  "  This  is 
something  that  has  been  said  for 
ages.  We  represent  community 
pharmacy  owners  and  feel  we  can 
reconcile  the  interests  of  big  and 
small."  Explaining  that  the  NPA 
represents  the  majority  ot  its 
membership,  Mr  D'Arcy  cited 
resale  price  maintenance  and 


control  ol  entn  as  examples 
where  independent  pharmacies' 
\ lews  had  overruled  some  ot  the 
multiples'  and  influenced  the 
NPA's  position. 

Mr  D'Arcy  said  the  NPA  board 
was  "heavily  weighted"  m  favour 
of  independents,  and  this  did  not 
necessarily  represent  the  body's 
membership.  Hut  he  warned  ol 
difficulties  defining  independent 
pharmacy  and  said  that  although 
demand  would  dictate  whether  a 
new  organisation  was  set  up,  it 
could  cause  fragmentation. 

Supporting  Mawdslevs'  view, 
Salim  Jetha,  chairman  of 
pharmacy  development  group 
Avicenna,  said  not  only  would  an 
independents'  body  be  able  to 
present  the  viewpoints  ot  all 


independent  contractors,  it  would 
increase  the  sector's  lobbying 
power  and  lead  to  increased 
accountability.  Although 
independents  have  representatives 
on  pharmacy  bodies,  they 
sometimes  made  decisions  based 
on  their  own  business,  not  the 
opinion  ot  all  independents,  he 
explained. 

Furthermore,  although 
independent  contractor  numbers 
are  dropping,  the  sector  still 
represents  nearly  50  per  cent  of 
community  pharmacy  o\\  nets. 
This  could  make  a  representative 
body  bigger  than  the  Association 
of  Independent  Multiple- 
pharmacies  or  the  Company 
Chemists'  Association.  Mr 
Jetha  said. 

5   I  ^ 


s  illegal  cyber  drug  dealers 


The  American  Drug  Enforcement 
Agencx  has  foiled  an  internet 
drug  trafficking  ring  illegally 
offering  prescription  drugs 
online. 

The  US  organisation's 
operation  led  to  the  arrest  of  20 
people  linked  to  the  supplj  of 
substances  including 
amphetamines  and  anabolic 
steroids  via  rogue  internet 
pharmacies. 

The  "e-traffickers"  of  f  ered 
restricted  drugs  via  an 
international  network  of  200 
websites  spanning  Europe,  Asia 
and  tile  US,  according  to  the 


1)1. A,  w  hich  teamed  up  with  the 
FBI  and  four  international  law 
enforcement  agencies  to  clamp 
down  on  illegal  practice.  DEA 
administrator  Karen  Tandy  said: 
"for  too  long  the  internet  has 
been  an  open  medicine  cabinet 
with  cyber  drug  dealers  illegally 
doling  out  a  vast  array  of 
narcotics,  amphetamines  and 
steroids." 

Operation  'cyber  chase'  has 
received  the  backing  of  the  British 
pharmaceutical  industry.  John 
Clark,  chairman  of  the  shortline 
wholesalers'  lobbx  group,  the 
British  Association  of  Generics' 


Distributors,  said:  "It's  sad  that 
there  are  these  rogue  operators 
exploiting  needy  customers 
and  I  think  this  operation  is  a 
positive  step  against  what  is  a 
worrying  trend." 

The  British  Association  of 
Pharmaceutical  Wholesalers 
warned  UK  pharmacists  to  be  on 
the  look-out  for  illegitimate  web 
pharmacies.  Executive  director 
Martin  Sawer  said:  "All  of  us 
involved  in  the  supply  chain 
have  a  responsibility  to  maintain 
its  integrity  and  this  bust  shows 
that  we  can't  afford  to  be 
complacent  about  the  state 


of  things  in  the  UK." 

The  MHRA,  which  is 
investigating  the  discover}  of 
counterfeit  versions  of  anti- 
obesity  medication  Reductil  and 
erectile  dysfunction  drug  Cialis  in 
2004,  stressed  its  commitment  to 
the  removal  of  all  rogue  online 
pharmacies.  Spokeswoman  Sarah 
Coakley  said:  "We  are  constantly 
on  the  look-out  for  illegal 
suppliers  who  tend  to  be 
distributing  replica  lifestyle  drugs 
like  grow  th  hormone  or  Viagra. 

"However,  we  don't  want  to  put 
people  off  using  legitimate 
internet  pharmacies."  MG 


Financial  viability  of  contract  questioned 


The  new  pharmacy  contract  is  a 
fantastic  opportunity  but 
pharmacists  are  concerned  about 
the  financial  aspects,  warned  an 
independent  contractor  last  week. 

Fin  McCaul,  proprietor  of 
Prestwich  Pharmacy  near 
Manchester,  said  pharmacists 
were  unsure  whether  the  new 
contract  was  financially  viable. 
"PSNC  says  it  is,  but  we  don't 
know,"  he  said,  adding  that 
contractors  would  not  know  the 
l  ull  impact  for  a  year.  "Margins 
were  not  that  good  in  the  first 
place  and  pharmacy  will  go  under 
if  pay  goes  down  and  pharmacists 
are  doing  a  lot  more  work,"  he 
commented  at  a  London  briefing 
last  Thursday. 

The  new  roles  outlined  in  the 
contract  are  "fantastic  and  the 
right  direction  for  pharmacy", 
said  Mr  McCaul.  But  he  said  it 
was  "very  disappointing" 
contractors  had  to  wait  a  year 
for  details  of  enhanced  services, 
asking:  "1  low  can  an  LPC 
guarantee  that  all  pharmacies 
in  an  area  will  deliver  the 
same  service  if  there  is  no 
national  framework  for 


services  such  as  minor 
ailments,  which  PCTs  want?" 

In  addition.  Air  McCaul  asked 
if  the  money  that  had  been  taken 
out  of  dispensing  via  the 
recalibrated  Drug  Tariff  and  the 
PPRS  scheme  was  going  to  be 
replaced  with  anything  else.  Lack 
ol  detail  on  service  provision 
made  it  "difficult  to  know  w  hat  to 


do"  he  said,  pointing  out  that 
much  of  the  contract  was  about 
signposting  patients  -  an  unpaid 
"goodwill  gesture". 

Responding,  PSNC  said  it  was 
currently  working  on  the 
enhanced  services  framework  with 
the  DoH  "with  the  aim  of 
publication  as  soon  as  possible". 
These  service  specifications 
would  not  only  allow  contractors 
and  LPCs  to  plan  to  provide 
services  according  to  local  need, 
but  also  enable  them  to  "pitch  to 
provide  services"  to  their  PC T, 
the  organisation  said. 

In  addition,  the  negotiating 
body  denied  Mr  McCaul's  claim 
that  monev  had  been  lost  from 
dispensing,  saying  remuneration 
had  increased. 

Commenting  on  the  action 
pharmacists  could  take  now, 
PSNC  said:  "Contractors 
should  be  deciding  w  hen 
thev  wish  to  develop  advanced 
services  and  planning  how 
to  develop  other  aspects  of 
their  business  to  take  advantage 
of  the  opportunities  provided 
by  the  new  use  of  the 
pharmacy  service."  AF 


CAMRx  convention  line-up 


PSNC  finance  head  Mike  Dent 
and  Ni'A  head  of  education  and 
training  i  ,eslej  Johnson  will  be 
discussing  the  impact  of  the  new 
pharmacy  contracl  at 
development  group  CAMRx's 
annua!  convention  next  month. 

Mr  Dent  will  give  a  contract 
overview  and  Ms  Johnson  will 
discuss  the  contract's  training 


requirements  at  the  conference 
from  June  25  to  26  at  W\  boston 
Lakes,  Bedfordshire.  Speakers 
from  UniChem  will  highlight  the 
w  holesaler's  contract  resource, 
and  business  consultant  Roger 
Harrop  will  discuss  how  to 
maintain  profitable  growth. 

Further  details  can  be  obtained 
h\  calling  01530  510520. 


UniChem  raises 
tsunami  funds 

UniChem 's  independent 
pharmacy  customers  have  raised 
£17,000  for  the  Disasters 
Emergency  Committee's  (DEC) 
tsunami  earthquake  appeal. 

Four  thousand  collection  tins 
were  placed  in  UniChem 
pharmacies  in  January. 


Pharmacists 
warned  to  use 
IT  fully 

Pharmacists  will  struggle  to 
deliver  the  new  contract  without 
using  integrated  IT  systems,  a 
senior  representative  of  a 
pharmacy  IT  supplier  has  said. 

IT  is  fundamental  to 
pharmacy's  new  roles,  so 
pharmacists  need  to  ensure  they 
are  using  all  their  computer 

I  system's  functions  to  compete. 
"The  centre  of  gravity  of 
pharmacy  is  moving  forward  from 

i  the  dispensary  to  the  counter," 
said  Martin  Jones,  Positive 
Solutions'  commercial  manager. 
He  said  pharmacists  need  to  be 
able  to  access  their  computer 
system  from  wherever  they  deliver 
a  service,  not  just  the  dispensary. 

Systems  are  evolving  to  support 
new  services,  he  added.  In  the 
future,  ML  R  and  prescription 
interv  ention  applications  could 
lead  pharmacists  through  a 
consultation  via  prompts. 


Question 


This  week's  question: 

Would  you  support  a  distinct  lobbying 
voice  for  independent  pharmacy? 

Yes,  pharmacy's  profile  is  too 
small 

Yes,  multiples  too  dominant 
Not  sure,  organisations 

already  lobby 

:  No,  too  diverse 

You  have  until  noon  on  May  1 0  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  May  14. 
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Great  4business 

For  headache  sufferers  who  don't  like  taking  pills, 
4head  is  a  real  alternative  to  traditional 
oral  analgesics.  4head  is  great  for  your  business 
too,  because  it  means  you  can  offer  your  customers 
fast,  effective  headache  relief  -  without  pills. 

4head  can  be  used  at  the  onset  of  a  headache 
so  it  gets  to  work  straight  away  -  right  where  it  hurts. 

Headache  Sufferers  appreciate  the  benefit. 
So  will  you. 

Recommend  4head  . 


Headache 
relief  I 

for  direct  I 

application  m 

to  the  4 

forehead  i 


4head ^ 

A  natural  headache  treatment  ^y^*******™*"* 


levornenthol 

Fast,  effective  headache  relief  -  without  pills. 


4head  can  be  obtained  from  your  wholesaler  (PIP  Code:  291  -2988)  or  Dendron  representative. 

4head  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited.  Hitchin.  Herts.  SG4  7QR.  UK.  Distributed  by  ODD  Ltd,  94  Rickmansv.orth  Road.  Watrord.  Hens.  WD18  7)J.  UK.  Indications:  For  the  relief 
of  headaches.  Directions:  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  torehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive  use  Contraindications:  Not 
recommended  for  patients  where  there  is  a  known  hypersensitivity  to  menthol  Precautions:  For  single  patient  use  only  For  external  topical  application  only.  Side  effects:  Maj  give  rise  to  sensitivity  reactions  including 
contact  dermatitis  Legal  category:  GSL|  Packs:  3.6g.  £5.95  (£5.06  exc.  VAT).  PL  0173/0193. 


New  pharmacy  aims  to 
help  Bradford  addicts 


by  Asha  Fowells 

A  pharmac)  opened  in  .1  deprived 
area  of  West  Yorkshire  last  week 
following  support  from  the  local 
drug  dependency  centre. 

Healthy  Living  Pharmacy, 
which  opened  next  to  the  Ripple 
drug  treatment  centre  on  the 
Buttershaw  estate  in  Bradford, 
hopes  to  play  a  key  role  in  helping 
addicts  via  methadone  treatment 
and  needle  exchange  services. 

In  addition  to  a  conventional 
retail  area  and  consulting  room, 
the  pharmacy  features  a  separate 
area  for  addicts  including  a 
dedicated  entrance  and  consulting 
room. 

Pharmacist  David  Leakey  said: 
"This  will  allow  us  to  offer  retail 
customers  as  good  a  service  as 
possible  without  dow  ngrading 
the  service  offered  to  Ripple 
clients." 

Mr  Leakey  added  that  he  and 
director  Mark  Chenery  had 
invested  "a  considerable  sum"  in 
setting  up  the  store,  though  the 


drug  clinic  had  undertaken  some 
structural  work  on  the  building. 

Furthermore,  the  pair  have 
saved  on  the  expense  of 
relocating  an  existing  pharmacy  as 


the  PCT  granted  them  a  new 
pharmacy  contract  under  the 
'necessary  and  desirable'  test, 
despite  opposition  from  local 
contractors. 


Confusion  over  pharmacy  IT  systems'  compliance 


WW  Pharmaceuticals  has  said  its 
Link  Evolution  system  is  NPflT- 
compliant,  despite  PSNC  saying 
no  pharmacy  systems  meet  the 
programme's  standards. 

PSNC's  latest  Community 
Pharmacy  News  says  that  the  £58 
million  IT  allow  ance  allocated  in 
the  new  contract  will  be 
distributed  equally  between 
contractors. 


But  the  newsletter  states:  "The 
actual  figure  has  not  been  agreed 
yet  as  there  are  still  no  NPflT 
compliant  pharmacy  systems  in 
the  marketplace." 

However,  AAH  customer 
technology  controller  Geoff 
Mackay  said  Link  Evolution  had 
passed  NPflT's  "sandpit  testing". 
"Phis  accreditation  meant  the 
system  was  used  successfully  in  a 


virtual  N3  environment  before  it 
started  to  be  used  in  the  first  ETP 
pilot  in  Keighlev,  Yorkshire  in 
February  (C(5 D  April  2,  p4). 

PSNC  IT  head  Lindsay 
McClure  reiterated  that  no 
pharmacy  systems  were  NPflT 
compliant,  but  said  the 
organisation  would  issue  a 
statement  about  the  issue  after 

w  as  due  to  go  to  press  AF 


Administrative 
class  proposal 

The  Royal  Pharmaceutical  Society- 
should  set  up  an  'administrative' 
category  of  pharmacist 
membership,  a  trade  organisation 
for  pharmacy  multiples  has 
proposed. 

The  RPSGB's  classification 
of  practising  and  non-practising 
pharmacists  does  not  go  far 
enough,  the  Association  of 
Independent  Multiple 
pharmacies  has  said. 

Pharmacists  who  do  not 
come  face  to  face  with  patients  do 
not  want  to  register  as  non- 
practising  because  they  want 
to  advise  colleagues  on  issues 
such  as  clinical  governance,  the 
group  says. 

As  major  employers  of 
community  pharmacists,  AIMp 
members  want  the  Society's 
Register  to  be  sufficiently 
balanced  and  robust  for  them 
to  confirm  that  a  pharmacist  is 
suitably  qualified  and  has 
undertaken  appropriate  CPD  for 
the  community  sector. 


Delegates  put 
to  the  test 

Some  160  delegates  at  the 

1  )iabetes  UK  Annual  Professional 

Conference  at  Glasgow's  SECC  in 

April  volunteered  for  free  diabetes 

screening  by  a  Lloydspharmacy 

pharmacist. 

The  screening  illustrated  how 
the  chain's  free  finger  prick  blood 
test  operates  in  more  than  1 ,200 
Lloydspharmacy  outlets. 

In  two  years,  more  than  550,000 
people  have  been  screened  and 
27,500  have  been  referred  to  their 
GP  for  further  tests. 


of  module  5  is  in  next  week's  issue  - 
even  more  chances  to  win  great 


izes. 


Another  bright  idea 
from  Diomed,  maker 
of  Happinose,  Ibulev 
4head,  Bazuka,  Otex 
and  Freederm. 


in  association  wit 


over  trie 
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MURINE 

A0JH2%*/.NaplBafine 


EYE 
DROPS 


CLEARS  MINOR 
IRRITATION  AND  REDNESS 
IN  EYES 


See  white 

For  fast  relief,  recommend  Murine. 

Murine  contains  Naphazoline  Hydrochloride,  a 
vasoconstrictor,  fast  and  effective  in  reducing  swollen 
blood  vessels,  soothing  the  irritation  and  removing 
the  redness.  Murine  is  pharmacy  strength,  gives  real 
relief  fast,  and  has  been  trusted  and  recommended 
for  over  25  years. 


•  Counter  Display  Units  •  Point  of  Sale  •  PCA  Competition  •  Seasonal  Deals 

Recommend  MURINE  for  relief  of  sore, 
irritated,  red  eyes..-  FAST 


Distributed  by:  Ceuta  Healthcare  Umited,  Hill  House,  41  Richmond  Hill,  Bournemouth  BH2  6HS.  Tel:  01202  780558  Fax:  01202  780559 

MURINE  Pharmaceutical  Form:  Eye  Drops.  Clear,  colourless  liquid.  Indications:  Redness  and  minor  irritations  of  tne  eye  caused  by,  for  example,  dusty  atmosphere,  wind,  swimi 
smoke,  air  pollutants  and  close  work.  Active  Ingredient:  0.012%  w/v  Naphazoline  Hydrochloride.  Dosage  and  Administration:  One  or  two  drops  into  each  eye  two  or  three  times  daily. 
Contraindications:  Glaucoma,  corneal  damage,  acute  iritis  and  other  serious  eye  disease.  Hypersensitivity  to  any  of  the  ingredients.  Do  not  use  at  the  same  time  as  c 
lenerally  recommended  that  a  short  interval  of  about  15  minutes  be  allowed  between  the  use  of  Murine  and  replacement  of  contact  lenses.  This  product  should  not  be  used  pnor  to  penpheral 
iridectomy  in  eyes  susceptible  to  angle  closure  because  mydriatic  action  may  precipitate  angle  block.  Special  Warnings  and  Precautions  for  Use:  Do  not  use  if  you  have  an  eye  cc 
characterised  by  continued  redness,  pain  or  blurring  of  vision.  Discontinue  use  prior  to  use  of  anaesthetics  which  sensitise  the  myocardium  to  sympathomimetics  (e.g.  cyclopropane, 
halothane).  As  with  other  sympathomimetics,  use  with  caution  in  the  presence  of  hypertension,  diabetes,  hyperthyroidism,  cardiovascular  abnormalities  and  artenosclerosis.  No  special 
precautions  for  pregnancy  or  lactation.  Side  Effects:  Do  not  drive  or  operate  machinery  if  vision  is  blurred.  May  cause  slight  dilation  of  pupil.  Legal  Category:  P. 
Price:  10  ml  £3.49  Retail  (£2.97  exc.  VAT).  Product  Licence  Number:  PL18259/0003  Date  of  Preparation:  September  2004 
For  further  information  contact:  Prestige  Brands  (UK)  Limited,  3  Scotlands  Drive,  Farnham  Common.  Slough,  Berkshire  SL2  3ES.  Tel  01753  644478  Fax  0175 


reprimanded  over 
mbolic'  stock-keeping 


The  former  owner  of  a  Chester 
pharmacy  and  a  locum  pharmacist 
who  worked  there  have  been 
reprimanded. 

Dennis  Keegan,  solicitor  for 
both  men  admitted  at  a  hearing  of 
the  Statutory  Committee  of  the 
Royal  Pharmaceutical  Society  that 
the  situation  at  the  Royal  House 
Pharmacy  in  Chester  had  been 
"shambolic"  with  out  of  date 
stock.  Hut  he  said  things  had 
improved  at  the  pharmacy  owned 
by  Pak  Kao  Ho  of  Wrexham. 

Mr  1  lo  and  his  locum,  Robert 
Nicholson  of  Chester,  were  both 
before  the  Committee,  which 
heard  that  Mr  Ho  had  been 
warned  four  times  about  out  of 
date  medicine  being  kept  there 
and  Mr  Nicholson  had  been 
warned  six  times. 

Mr  Keegan  told  the  Committee 
the  business  had  been  a  "rocky 
ride"  with  "dips  and  rises"  but 
Mr  Ho  had  later  decided  he- 
could  not  cope  and  got  out.  Mr 
1  lo  now  works  as  a  locum  in  the 
North  Wales  area  while  Mr 
Nicholson  continues  at  the  same 


premises  under  new  ow  ners. 

Reprimanding  the  two  men, 
who  were  accused  of  misconduct, 
Committee  chairman,  Lord 
Fraser  of  Carmyllie  QC,  said  they 
had  been  advised  from  1 99<S  about 
"out  of  date"  stock  and,  although 
there  had  been  an  improvement, 
"the  situation  deteriorated"  and 
there  were  significant  quantities  of 
date-expired  stock. 

'The  Committee  heard  that  one 
patient  suffered  headaches  after 
being  given  hormone  replacement 
tablets  from  the  pharmacy  that 
were  later  found  to  be  out  of  date 
and  unlabelled.  However,  in 
announcing  his  decision,  Lord 
Fraser  said  that  there  was  "no 
causal  link"  between  her 
headaches  and  the  pills. 

Geoff  I  ludson,  for  the 
Society,  said  the  tablets  the 
woman  took  were  a  month  out 
of  date  and  by  the  time  she 
completed  the  course  would 
have  been  four  months  out 
of  date. 

"She  had  suffered  very 
bad  headaches  and  wondered 


whether  it  was  worth  continuing, 
examined  them  and  discovered 
they  were  out  of  date,"  said 
Mr  Hudson. 

He  continued:  "Mr  Nicholson 
cannot  have  carried  out  proper 
checks  as  it  would  have  involved 
making  checks  against  the  label 
and  had  received  a  formal 
warning  about  such  an  error  in 
November  1999." 

A  Society  inspector  went  to  the 
pharmacy  and  spoke  to  Mr 
Nicholson  about  the  need  to 
remove  date-expired  stock  from 
dispensary  shelves  and  also  spoke 
to  Mr  I  lo  and  left  advice  notes. 

Mr  Nicholson  had  received  a 
warning  when  he  dispensed 
medicine  without  a  label  in 
November  1999  and  Mr  I  lo 
received  a  warning  in  September 
2000  w  hen  a  medicine  with 
an  expiry  date  over  a  year  old 
was  dispensed. 

Mr  Ho  told  the  hearing  he  had 
sold  the  shop  and  three  others  he 
had  owned  and  had  no  intention 
of  buying  another.  He  also 
apologised  to  the  woman. 


Pharmacy  sale 
results  in  delay 
to  decision 

A  Leicester  pharmacist  faces  a 
new  wait  before  hearing  the 
outcome  of  disciplinary 
proceedings  against  her. 

The  Statutory  Committee 
of  the  Royal  Pharmaceutical 
Society  postponed  its  decision 
over  Shital  Popat  of 
Countesthorpe  Chemists, 
Leicester,  until  May  24,  pending 
completion  of  the  sale  of 
the  premises. 

Mother  of  two,  Mrs  Popat,  who 
is  pregnant  with  a  third  child, 
broke  down  in  tears  during  a 
hearing  last  month.  She  told  the 
Committee  she  took  the 
allegations  against  her  very 
seriously  and  was  in  the  process  of 
selling  the  pharmacy,  hoping  to 
work  as  a  locum. 

The  Committee  heard  that 
an  "inadequate"  system  for 
disposal  of  patient  returned 
medicines  and  improperly 
labelled  medicines  were 
discovered  at  the  pharmacy. 

The  Committee  was  told 
that  Mrs  Popat  was  in  the  throes 
of  selling  the  practice  and 
adjourned  its  decision. 


Pharmacist  reprimanded  after 
giving  up  practising 


A  north  London  pharmacist 
who  dispensed  tablets  that  were 
double  the  strength  of  those 
prescribed  to  a  thyroid  patient  has 
been  reprimanded  by  his 
professional  body. 

The  Statutory  Committee  of 
the  Royal  Pharmaceutical  Society 
said  it  considered  it  could  confine 
its  punishment  of  Joseph 
Francois,  f  rom  Palmers  Green,  to 
a  reprimand  in  the  light  of  his 
decision  to  give  up  practising. 

The  Committee  heard  that  Mr 
Francois,  who  was  superintendent 
pharmacist  at  the  premises  in 
London's  Kentish  Town,  later 
tol  j  the  patient  concerned  the 
double  dose  would  no!  be  harmful 
or  "anything  to  worry  about". 

I  lowever,  Mr  Francois  told  the 
<      mittet  last  month  that  he 
intended  lo  resign  as  a  men, bee  of 
•  V  'onety  and  not  practise  again. 

:        tmmirtee  was  told  in 
writ!  ;.ti  allegations  before  it  that 
!Ki  \y  ii  I \)  last  year  after  being 

•v  ed  with  a  prescription  for 
.'•  •  rr«  i«c  25mcg  tablets,  he- 


dispensed  thyroxine  .SOmcg  tablets 
labelled  as  25mcg. 

Between  April  10  and  24,  the 
patient  took  the  tablets  and  was 
said  to  have  felt  "tired  and 
debilitated".  His  symptoms  were 
said  to  have  persisted  until  mid 
May  last  year. 

When  interviewed,  Mr  Francois 
said  the  tablets,  w  hich  had  similar 
packaging  to  the  lower  strength 
ones,  had  been  kept  close  to  each 
other  on  the  dispensary  shelves 
and  he  thought  this  might  have 
contributed  to  his  error. 

At  the  hearing  he  denied  saying 
anything  about  the  overdose  not 
being  harmful  or  being  nothing  to 
worry  about. 

Announcing  the  reprimand, 
Committee  chairman  Lord  Fraser 
of  Carmyllie  QC  said  Air  Francois 
had  in  error  dispensed  50mcg, 
although  it  was  labelled  as  25mcg. 

I  le  said  that  "as  a  result  of  the 
undertakings"  given  by  Mr 
Francois,  the  Committee  felt  able 
to  restrict  its  sanction  to  a 
reprimand. 


Drink-drive  pharmacist  given  18 
months  to  show  recovery 


Perranporth  pharmacist  Gillian 
Eldridge  faces  an  1 8-month  wait 
for  the  outcome  of  a  disciplinary 
hearing  after  she  was  caught 
driving  with  over  three  times  the 
legal  limit  of  alcohol  in  her  blood 
on  her  way  to  work. 

The  Statutory  Committee  of 
the  Royal  Pharmaceutical  Society 
adjourned  the  hearing  into  her 
allegedly  unprofessional  conduct 
for  18  months  w  hile  she  continues 
her  recovery  from  alcoholism. 
Committee  chairman,  Lord 
Fraser  of  Carmyllie  QC,  said  she 
"reveals  a  very  bleak  story"  but 
said  that  if  her  recovery  continues 
she  can  expect  no  more  than  a 
reprimand. 

1  le  said  there  was  "evidence  of 
a  long  history  of  alcoholism  and 
her  own  son  had  advised  the 
inspector  she  was  a  chronic 
alcoholic  and  in  denial". 

She  drove  at  three  and  a  half 
times  the  drink-drive  limit  and 
relapsed  in  June  2004  w  hile 
staying  with  her  sister,  he  said. 

Announcing  the  Committee's 


conclusion,  he  said:  "We're 
prepared  to  adjourn  for  18 
months  with  a  number  of 
undertakings.  If  she  continues 
well  she  can  expect  no  more  than 
a  reprimand." 

She  must  have  regular  contact 
with  Birdsgrove  House,  undergo 
regular  testing,  contact  with  a 
psychiatrist  and  consent  to  her 
medical  records  being  made 
available  if  there  was  any  concern. 

Joe  Mee,  co-ordinator  of  the 
pharmacists'  support  group  based 
at  Birdsgrove  House,  said  after  she 
left  the  centre  in  May  last  year 
contact  had  been  "scrappy"  for 
some  months  but  had  improved 
over  the  past  two  months. 

He  said  that  family  problems, 
including  the  jailing  of  her 
then  husband,  had  had  an 
effect  upon  her. 

Geoff  Hudson,  solicitor  for  the 
Society,  told  the  Committee  that 
in  the  months  leading  up  to  the 
incident  there  had  been  occasions 
when  she  had  arrived  late  at  work 
and  smelling  of  alcohol. 
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Locum  pharmacist  awaits  outcome 
of  disciplinary  hearing 


\  pharmacist  who  made  errors 
while  working  as  a  locum  in 
Cheltenham  must  wail  to  hear  the 
outcome  of  disciplinar) 
proceedings  taken  against  Inm 
last  month. 

The  Statutory  Committee  of 
the  Royal  Pharmaceutical  Society 
adjourned  its  decision  on  Nigel 
Carpenter,  who  appeared  before  it 
in  respect  of  errors  in  a  repeat 
prescription  s\ stem 

Mr  Carpenter,  from  ( Cornwall, 
got  into  trouble  o\  er  his 
prescription  system  while  working 
as  a  locum  pharmacist  m  charge 
of  Martin's  Pharmac}  in 
Cheltenham,  Gloucestershire. 

I  le  admitted  allegations  of 
misconduct  involving  "failing  to 
maintain  accurate  and  timely 
records,  supplying  medicines  not 
required  and  endorsed  for 
payment  when  not  supplied" 

David  Reissner,  his  counsel, 
told  the  Committee  the 
allegations  were  now  serious 


enough  for  Mr  Carpenter's  name 
to  be  erased  from  the  Register  I  le 
also  complained  about  delays  in 
bringing  the  case. 

In  his  evidence  Mr  Carpenter 
said  he  had  been  working  at  the 
pharmacj  for  three  years  until 
December  2002. 

"W  hen  I  first  worked  at  the 
pharmac)  the  system  had  already 
been  put  in  place    I  inherited 
the  s\  stem." 

I  le  said  he  had  complained 
about  the  wa\  the  system  was 
operated  but  said  the  owner  did 
not  want  it  changed.  "I  was  under 
a  great  ileal  ol  pressure  at  the 
time,"  he  said. 

He  continued:  "I  can  only 
apologise  profusely  for  the 
failings.  1  cannot  belies e  I  let  my 
standards  slip  so  low.  I  should 
ha\  e  w  alked  aw  ay. 

'i  can't  believe  how  I 
approached  my  professional 
obligations.  I'm  guilty  of 
shambolic  record-keeping." 


Earlier,  Fenclla  Morris,  counsel 
for  the  Societ\,  told  the 
( Committee  that  at  one  stage- 
double  prescriptions  ami  double 
medication  was  being  dispensed 
on  the  same  day. 

She  said  there  had  also  been 
incidents  of  double  billing  against 
them  to  the  Prescription  Pricing 
Authority. 

She  told  the  Committee:  "I  le 
set  up  and  operated  a  repeat 
prescription  service  not  in 
accordance  with  the  Code  oj 
Ethit  s  and  there  was  not  a  clear 
audit  trail." 

She  continued:  "Pharmacists 
may  not  request  a  repeat 
prescription  from  a  surgery 
before  obtaining  the  patient  or 
carer's  consent . 

\t  the  time  of  each  request  the 
pharmacist  must  establish  which 
items  the  patient  or  carer 
considers  are  required  and  ensure 
that  unnecessary  supplies  are 
not  made." 


She  said  \lr  Carpenter  had 
operated  the  system  at  the 
pharmacj  between  December 
2001  and  August  2002  and 
accepted  prescriptions  had  not 
always  been  received  from  the 
surgen  b\  the  time  the  patients 
hail  attended  to  collet  t  then 
medicines,  request  forms  were  not 
always  completed  correc  tK  and 
there  were  inadequate  records  ol 
prescriptions  due  and  rei  ords  ol 
medicines  dispensed 

\K  Morns  said:  "There  is  no 
dishonest)  or  impropriety  alleged 
but  his  systems  were  very,  vet") 
gravel}  lacking. 

"I  le  didn't  keep  proper  records 
and  as  a  result  submitted 
erroneously  endorsed 
prescriptions  to  the  PP\  there 
was  a  cost  to  the  public  purse 

"  The  system  was  hopelessly 
incomplete  and  there 
were  improper  claims  for 
medicines  and  uncertainty  in 
patient's  medicines." 


Time  to  get  busy  stocking  up 

Scholi  Busy  Feet  offer  unique  3-way  Flex-Action  for  whole  foot  comfort. 
From  the  UK's  No1  in  footcare,  Scholi  Busy  Feet  may  be  discreet - 
but  your  sales  won't  be! 


Busy  Feet 

fNSERTS 

\i-TOS  iXX  IfW  f^t  Mi  Oar  Cd«0 
5.  r  t  ««nl  ;j. 


For  H*ore  fcfbrhn«tfot\  tv>(k.  to  ijovtr  SSL-  representative,  or  ca//  outr 
helpline  ok  0161  6 £4  $000. 


J* 


SSL 


SSL  International.  Venus,  1  Old  Park  Lane,  irattord  Park.  Manchester  M41  7HA.  UK. 
Scholi.  the  Scholi  logo  and  Scholi  Flight  Socks  are  registered  trademarks  of  the  SSL  grcjp 


11  CkO* 


Strong  first  quarter  pharmaceutical 
results  please  city  analysts 


GlaxoSmithKline  and  Astra 
Zeneca  both  reported  strong  first 
quarters  which  has  prompted 
analysts  to  predict  that  generally 
improved  margins  in  the  pharma 
industry  could  be  here  to  stay. 

GSK  reported  an  18  per  cent 
increase  in  operating  profits 
to  £  1,747  million  in  its  first 
quarter  results. 

Astra  Zeneca,  meanwhile, 
posted  an  even  more  impressive 
hike  in  its  operating  profits, 
ending  its  first  quarter  at 
£l,453m,  up  34  per  cent  on  2004. 
Sales  at  AZ  were  up  9  per  cent  to 
$5, 743m,  on  the  back  of  strong 
performances  from  key  products 


such  as  Nexium,  Crestor, 
Seroquel  and  Arimidex. 

Sales  at  GSK,  meanwhile,  rose 
to  £5,036m,  up  4  per  cent  on  last 
year's  first  quarter,  thanks  to  a  10 
per  cent  increase  in  European 
sales,  fuelled  by  strong 
performances  from  Seretide, 
Avandia  and  the  antithrombotic 
Fraxiparine. 

GSK's  over  the  counter 
business  reported  a  5  per  cent 
sales  growth,  led  by  smoking 
cessation  products. 

Analysts  have  greeted  the 
companies'  first  quarter  results 
with  mixed  enthusiasm.  Morten 
I  [erholdt,  global  healthcare 


analyst  at  Barclays  Stockbrokers, 
pointed  out  that  the  better  than 
expected  results  had  been  driven 
largely  by  lower  spending  on 
general  marketing  and  R&D, 
which  was  unlikely  to  be 
sustained  throughout  the  year. 

He  added  that  the  strong  share 
price  performance  of  Glaxo  on 
the  day  was  due  more  to  the 
resolution  of  manufacturing 
issues  at  its  Puerto  Rico  plant, 
which  avoided  a  fine  and  which 
allowed  Paxil  CR  (paroxetine 
hy  drochloride  controlled  release) 
and  Avandamet  (rosiglitazone 
maleate/metformin 
hydrochloride)  drugs  back  onto 


the  US  market,  than  any  long- 
term  optimism. 

GSK  has  also  been  thrown 
something  of  a  lifeline  after  a  US 
judge  denied  US  tax  regulators 
the  opportunity  to  exclude 
information  relating  to  a  $1.9 
billion  tax  bill,  which  GSK  is 
contesting. 

This  information  will  now 
be  submitted  tor  consideration  at 
the  full  trial  scheduled  for 
October  next  year. 

However,  long-term,  prospects 
in  the  pharma  industry  are  good, 
believes  Air  Herholdt,  providing 
drug  pipeline  confidence  is 
maintained.  AC 


SPF  repeats  stability  warning 
over  Scottish  health  bill 


The  Scottish  Pharmaceutical 
Federation  has  repeated  a  warning 
that  Scotland's  latest  health  bill 
could  undermine  the  stability  of 
the  pharmacy  network. 

Chairman  James  Semple  had 
told  the  health  committee  in 
February  that  although  the 
federation  supported  the  thrust  of 
the  Smoking,  Health  and  Social 
Care  (Scotland)  Bill,  it  would 
"wait  until  we  see  the  regulations, 
as  that  is  where  the  day  to  day 
problems  might  arise". 

The  Committee's  stage  1  report 
(C&D,  April  30,  p5)  was 
presented  to  the  Scottish 
Parliament  last  week,  when 
deputy  health  minister  Rhona 


Brankin  said  the  bill  would  secure 
and  extend  the  role  of  community 
pharmacists  to  "ensure  that  they 
plav  a  significant  role  in  delivery 
of  primary  healthcare". 

But  Mr  Semple  claims  he  has 
seen  nothing  yet  from  the  Scottish 
Executive  to  allay  his  concerns. 

"Until  we  see  some  flesh  on  the 
Executive's  regulations  and 
consider  their  long-term 
implications,  I  stand  by  my  words." 

Ideas  that  look  good  now  might, 
in  the  long-term,  affect  the 
stability  of  a  hugely  effective 
pharmacy  network,  he  believes,  so 
representatives  of  the  profession 
must  be  involved  at  all  points  in 
the  regulatory  process.  AdeM 


issex  pharmacist  voices  concerns  to  MP  lain  Duncan-Smith 


Former  leader  of  the  Conservative 
party,  lam  Duncan-Smith,  AIP  for 
Chingford  &  Woodford  Green, 
visited  Hatch  Pharmacy, 
Chingford,  Essex  on  April  28. 

Pharmacist  Herman  Benjamin 
wrote  i-i  him  complaining  about 
impact  that  the  requirement 
under  the  new  contract  for 
pharmacies  to  dispense  at  least 
000  items  per  month  to  qualify 
i  .  [20,000  payment  would  have 
si  !  []  pharmacies  in  his 

urate  tc  Mr  Duncan-Smith, 
«.'  ■".  my  concern  that 


pharmacists  in  our  area  would 
find  it  very  difficult  to  reach  that 
figure,  particularly  since  some 
doctors  are  writing  prescriptions 
for  three  months  at  a  time,"  said 
Mr  Benjamin. 

"Some  pharmacies  in  our  area 
w  ill  lose  out  on  the  annual 
establishment  payment,  which 
could  have  drastic  consequences 
for  their  businesses." 

Mr  Duncan-Smith,  who  visited 
the  pharmacy  for  around  half  an 
hour  in  between  electioneering 
prior  to  polling  day,  said  he  would 
look  into  the  matter.  JE 


.••»(S»!> 


WW? 


151  i  May  2005  Chemist:- Druggist 


Quality  medicines  tit  sensible  prices 


Our  question  to 
pharmacists  this 
week  was: 
Do  you  think 
pharmacies 
should  be  the 
key  source  of 
pet  medicines 
in  the 

community? 


"They  should  be  a 
supplier  but  not  the 
nain  one,  otherwise 
you'd  have  to  stock 

the  whole  range" 

Peter  Bhamra, 
Isle  of  Dogs 

HHBHHHHNHHHHHHHi 

"Pharmacies  should 

omily  deal  with 
human  medicines; 
the  physiology  of 
animals  is  quite 


Edward  Gale, 
Catterick  Garrison 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 

Yes,  pharmacists  are  the 
medicines  experts 


No,  pharmacies  should  be 
part  of  the  supply  route 


No,  pharmacies  should  only 
deal  with  human  medicines 


Comment 


from  the  Editor 

With  the  election  over,  the  priorities  for 
this  new  parliamentary  session  are  now 
being  finalised. 

The  views  of  the  electorate  should  still  he- 
fresh  in  the  minds  of  the  newly  returned  MPs 
and  it  should  be  hoped  that  these  will  shape 
the  Government's  priorities  for  the  months 
ahead.  But  there  were  some  issues  that  were 
not  addressed  in  all  the  electioneering. 

Europe  was  the  biggie,  with  none  of  the 
three  main  parties  making  it  a  feature  of  their 
campaigns  -  and  there  are  three  major 
European  directives  out  there  about  to  impact 
on  pharmacy. 

For  once  primary  care  -  rather  than  the 
hospital  sector  -  did  get  a  mention  when  Mr 
Blair  expressed  his  ignorance  over  the  booking- 
systems  in  place  at  GP  surgeries. 
Unfortunately,  the  other  elements  of  primary 
care  were  just  not  on  the  agenda.  Nor  was  the 
high  street  business  environment. 

For  pharmacy  this  could  mean  that 
everything  is  perceived  as  hunky  dory  -  or 
that  the  profession  still  does  not  figure  large 


enough  in  the  big  picture.  So  should  this 
session  of  parliament  be  an  opportunity  to 
step  up  the  lobbying  by  pharmacy? 

But  what  sort  of  lobbying?  Pharmacy  is 
often  criticised  for  lacking  one  strong 
coherent  voice  (and  for  too  much  internal 
bickering).  The  call  this  week  for  a  new  lobby 
group  to  represent  the  independent  sector 
could  only  worsen  that  perception.  But  the 
omens  are  not  good  -  the  inexorable  trend  is 
towards  consolidation,  whether  in  terms  of 
the  might  of  the  supermarkets  or  even  'super 
surgery'  health  centres. 

There  is  strength  in  numbers  -  now  is  not 
the  time  to  further  fragment  the  voice  of 
pharmacy,  but  to  join  with  other  'minority 
groups'  to  remind  MPs  of  how  important 
we  really  are. 

Should  this  be  an 
opportunity  to  step 
up  lobbying  by 
pharmacy? 


Theiiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Unicef  and  WHO  take  stock  of  this  devastating  disease 

Roll  hack  malaria 


The  launch  of  Roll  Back  Malaria 
(RBM)  in  1998  was  a  catalyst  for 
renewed  global  commitment  to 
tackle  a  disease  that  affects  3.2 
billion  people  and  has  devastating 
effects  on  health  and  development. 

Malaria  exacts  its  greatest  toll 
on  the  world's  poorest.  It  kills  at 
least  one  million  people  a  year,  yet 
it  is  treatable  and  largely 
preventable.  The  ambitious  RBM 
goal  of  halving  the  global  malaria 
b\  2010  remains  an  imperative. 

i  taring  the  1980s  and  1990s, 
malaria  increased  in  Africa  as  a 
result  of  drug  and  insecticide 
resistance  and  a  deterioration  of 
pi  imar\  health  services.  Malaria 
also  inert  ised  in  the  Eastern 
Mediterranean  and  South-East 


Asia  subregions,  and  re-emerged 
in  several  Central  Asian  countries. 
The  emergence  and  spread  of 
parasite  resistance  to  previously 
effective  low-cost  drugs  has  posed 
a  major  challenge  for  control 
efforts  in  all  regions.  The  need  to 
prevent  both  malaria  infections 
and  subsequent  illness  and  to 
provide  prompt  treatment  using 
newer  combinations  of  effective 
drugs  is  ever  more  urgent. 

There  are  many  encouraging 
examples  of  progress.  However, 
much  more  needs  to  be  done  to 
remove  obstacles.  There  is  a 
significant  gap  between  the 
resources  needed  in  the  countries 
with  the  highest  need  and  what  is 
presently  available.  Financial 


support  and  commitment  have 
increased  during  the  past  two 
years,  but  a  much  higher  level  of 
sustained  donor  assistance  will  be 
required  if  we  are  to  successfully 
scale-up  malaria  control  efforts. 

With  sustained  commitment, 
there  is  every  reason  to  believe 
that  we  can  reverse  the  march  of 
malaria  and  that  fewer 
communities  will  be  affected  by 
this  highly  controllable  disease. 

By  Carol  Bellamy,  executive 
director  United  Nations  Children's 
Fund,  and  Dr  Lee  Jong-Wook, 
director-general.  World  Health 
Organization  in  the  foreword  to  the 
World  Malaria  Report  2005. 
Imp:  / 7  rbm.  who.  int  I  wmr2005/ 
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TOPICAL  REFLECTIONS 


The  curious  case  of  the  election  no  one  cared  about 


General  election  votes  will  have  been  counted  by 
the  time  you  read  this;  not  that  pharmacists  have 
seemed  particularly  bothered  which  party  runs  the 
country.  There  used  to  be  a  time  w  hen  the  whole 
nation  held  its  breath  over  a  general  election,  when 
everyone  thought  they  would  be  significantly 
affected  by  the  outcome. 

But  a  curious  mixture  of  apathy  and  lack  of 


competition  and  policy  differences  has  meant  that 
mention  of  the  'e'  word,  over  the  Hank  I  loliday 
weekend  at  least,  was  simply  a  good  reason  to  reach 
for  the  remote  or  skip  a  couple  of  newspaper  pages. 
Pharmacy  can  be  a  notoriously  insular  profession 
but  I  haven't  seen  too  many  column  inches  in  the 
trade  press  devoted  to  the  subject  either. 

Surely  the  parties  have  some  policy  differences 
that  affect  pharmacists?  If  Labour  hasn't  got  in,  a 
lot  of  their  initiatives  will  be  slowed  dow  n  or 
cancelled  completely  as  the  Tories  put  their  stamp 
on  things.  Other  than  that,  I'm  largely  in  the  dark 
myself.  But  it  is  worrying  that  national  politics  has 
almost  become  an  irrelevance  to  most  people.  It  has 
become  more  about  personalities  and  power 
struggles  than  open  debate  and  democracy.  While 
most  people  have  been  assuming  Labour  will  win 
easily,  voters  must  still  express  their  opinions  and 
debate  the  issues  or  there  is  no  point  to  the  whole 
election  process.  Is  it  so  much  more  important  who 
we  elect  to  the  Society's  Council  than  who  resides 
in  Downing  Street? 

I'm  surprised  that  last  week's  'Question  time' 
(C&D,  Apr  30,  p//>)  put  the  I  ,ib  Denis  so  close 
behind  Labour  -  perhaps  Charles  Kennedy  has 
some  wonderf  ul  pharmacy  policies  that  he  hasn't 
publicised  very  well. 

Beverley  Parkin  w  axes  lyrical  about  the  election 
in  general  (C£?D,  April  30,  pi 2),  but  gives  no  hint 
on  which  party  she  thinks  is  best  for  pharmacy. 
Perhaps  the  Society  thinks  it  best  to  remain 
objective  on  party  issues,  but  if  our  representative 
bodies  aren't  willing  to  stick  their  necks  out  does  it 
mean  that  there  really  is  nothing  at  stake? 

Hopefully  those  that  haven't  bothered  with  the 
election  will  be  able  to  live  with  the  result. 


Soothing  those  supply  problems 


Supply  problems  with  medicines  are  inevitable.  At 
least  Wyeth  has  given  us  advance  notice  of  its 
impending  difficulties  (C(5D,  April 30,  pi 2)  and 
hopefully  the  problem  w  on't  be  exacerbated  by 
selfish  pharmacists  stocking  up. 

Good  PR  around  these  issues  is  important  for  the 
manufacturers,  as  patients  who  hurriedly  switched 
at  times  of  shortage  often  do  not  return  to  their 
original  medicine. 

Changing  medication  looks  inevitable  for  patients 
on  some  of  these  Wyeth  products  if  the  problems 
last  any  length  of  time. 

Luckily  some  supply  problems  are  easily 
overcome  by  resourceful  pharmacists,  whether 
strictly  within  the  rules  or  not.  Pfizer's  Cardura  8ml 
XL  tablets  are  a  problem  at  the  moment,  but  one  I 
can  overcome  by  doubling  up  on  the  4mg  strength. 


According  to  the  PPA  I  shouldn't  ever  double  up 
and  expect  to  be  paid  for  it,  but  the  4mg  tablets  are 
exactly  half  the  price  of  the  8mg  version  so  as  long 
as  I  don't  endorse  the  script  I  don't  lose  out. 

So  every  one  is  a  w  inner  -  the  patient  get-  their 
medication,  the  GP  doesn't  have  to  waste  his  time 
w  riting  another  prescription,  and  PL  sn"t  lose 

a  customer.  And  I  have  happy  patients  w  ho 
appreciate  me  working  in  their  best  interests,  i  also 
get  an  opportunity  to  discuss  patients1  repe  it 
medication  w  ith  them.  In  the  future  this  mav  even 
count  as  an  opportunistic  prescription  intervention 
that  I  would  get  paid  for,  but  I'm  not  holding  my 
breath  on  that  one. 

Luckily  for  Pfizer,  this  doesn't  cost  a  bean. 
All  the  more  reason  to  appreciate  the  investment 
from  Wveth. 


LV  V:'  ,-    ,  C 

Ireland 

NOTEBOOK 

Why  the 
big  fuss? 

I  he  Pharmaceutical  ( iontractors1 
( iommittee  ami  I  Ister  (  ahemists' 
Association  are  angn  over  recent 
financial  events.  Yet  apart  from 
those  we  elect  lo  get  angry  on 
our  behalf,  it  seems  we  remain 
indifferent.  Yet  these  events 
could  impact  on  the  bottom 
line  of  ever)  contractor  in 
Northern  Ireland. 

( rlaxoSmithKline  has  (.ailed  a 
halt  to  its  discount  scheme  while 
the  Central  Services  \.genc) 
continues  its  claw  backs.  In  the  era 
of  the  new  contract  n  seems  GSK 
no  longer  needs  to  give  contractors 
discounts,  fine  tor  English 
contractors  but  things  in  Northern 
Ireland  have  yet  to  move  on  to  a 
new  three-tier  contract. 

A  pantomime  is  now  being 
played  out,  with  PCC  slogging  it 
out"  with  DHSSPS.  P(  C'sireisol 
course  a  charade  and  I  )l  I  SSI'S 
must  be  laughing  up  its  sleev  e  as 
the  issue  is  not  about  ( iSK 
discounts  but  about  l>  isses 
from  parallel  imports.  But 

The  average 
contract  could 
lose  £1,000 
this  year 

then  PCC  can't  say  that. 

I  he  average  contract  could  lose 
£1,000  this  year  if  clawback 
continues  and  the  GSK  changes 
go  ahead.  Contractors  have  always 
taken  discount  and  1)1  ISSPS  has 
alwav  s  tried  t<>  catch  up  and  claw  it 
b.iek.  Year  on  year  contractors  felt 
smugly  that  they  were  ahead  but 
I  >1  ISSPS  simply  under  funded 
the  profession;  it  was  a  truly 
pathetic  state  of  affairs. 

With  only  2  per  cent  of  the  UK 
pharmacv  market  GSK.  is  unlikeh 
to  do  anything  to  bail  out 
Northern  Ireland  contractors. 
PCC  and  L  CA  simply  need  to  ask 
CSA  what  is  being  clawed  back 
and  insist  it  be  added  back  into  the 
global  sum.  Stop  the  histrionics 
and  get  on  with  it;  we're  living  in  a 
new  world  now. 

Written  by  a  community  pharmacist 
practising  in  Northern  Ireland 


I  I  en  15 


Last  year,  over  8,800 
adverse  incident  reports 
were  published  relating 
to  medical  devices,  of 
which  almost  800 
involved  a  fatality  or 
serious  injury,  The 
statistics  have 
prompted  many  close 
to  the  industry  to  ask 
questions  about  the 
safety  of  medical 
devices  on  the  market. 

reports 


Left  to 
neir  own 


New  statistics  show  that  the  number  of  adverse  incident  reports  has 
soared  over  40  per  cent  in  the  past  six  years.  The  figures  have  prompted 
people  connected  with  the  industry  to  ask  whether  the  regulatory 
system  for  the  marketing  of  medical  devices  is  as  robust  as  it  should  be. 

Medical  devices  are  regulated  in  the  UK  by  the  devices  division  of 
the  Medicines  and  Healthcare  products  Regulatory  Agency.  However, 
unlike  medicines,  medical  devices  are  not  licensed,  but  are  placed  on  the 
EU  market  with  a  CE  mark  to  show  conformity  with  the  relevant 
European  Council  Directive,  93/ '42/ 'EEC  on  Medical  Devices  (MDD) 
(1992),  transposed  into  UK  law.  This, 
together  with  two  associated  directives,  is 
designed  to  define  essential  requirements 
that  de\  ices  must  meet  before  being  placed 
on  the  market,  establish  conformity 
assessment  procedures  and  create 
mechanisms  to  manage  implementation  or 
to  intervene  in  the  market  when  required 
by  reasons  of  public  health. 

The  term  medical  device'  covers  a  very 
wide  range  of  products,  ranging  from 
sticking  plasters  to  magnetic  resonance 

imaging  equipment.  However,  the  common  denominator  is  that 
ili.",  are  ail  designed  for  use  by  human  beings  for  health  purposes 

!  panel). 

fhe  i  ules  state  that  manufacturers  must  classify  their  medical  devices 
•••>  *>•  marketing,  according  to  its  type,  eg  whether  it  is  invasive;  for 
!p!e  pen  needles;  non-invasive,  (wound  dressings);  or  is  an  active 
i !(  e.  (vhich  is  defined  as:  "Any  medical  device  the  operation  of  which 
•••  •(  souri  e  of  electrical  energy  or  any  source  of  power  other 
i'  recti)  ,/  neraled  by  the  human  body  or  gravity  and  which 
;  •     converting  this  energy." 

■  i  ooling  |  att  hes,  v  Inch  effect  their  intended  action  by  energy 
ippo  ;ed  to  chemical  means)  are,  therefore,  covered  by  this 

\        liter  instructs  manufacturers  to  classify  their 
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products  in  one  of  four  categories,  depending  on  the  device's  potential 
to  cause  harm  to  the  patient,  user  or  other  person.  The  lowest  risk 
devices  fall  into  Class  I,  while  devices  that  exchange  energy  with  the 
patient  in  a  therapeutic  manner  or  are  used  to  diagnose  or  monitor 
medical  conditions,  are  considered  Class  Ha.  If  this  is  done  in  a  manner 
which  may  cause  harm  to  the  patient,  then  the  device  falls  into  Class  lib 
Class  lib  is  also  reserved  for  implantable  devices  or  where  absorption 
takes  place.  If  a  device  connects  directly  with  the  central  circulatory 
system  (CCS)  or  the  central  nervous  system  (CNS)  or  contains  a 

medicinal  product,  then  the  device  falls 
into  Class  III. 

Before  a  manufacturer  can  market  a 
device,  the  company  must  compile  a 
technical  file,  outlining  among  other 
things  a  description  of  the  device,  a 
definition  of  its  intended  purpose  or  use, 
how  the  essential  safety  and  efficacy 
requirements  have  been  met,  clinical  data 
to  support  the  performance  claims  being 
made  (including  a  risk/benefit 
assessment)  and  a  hazard  analysis. 
For  all  classes  except  Class  1,  a  notified  body  must  independently 
evaluate  this  file.  For  Class  1  devices,  the  file  simply  needs  to  be  kept  for 
further  scrutiny,  if  required.  It  is  of  interest  to  note  that  the  MHRA 
does  not  have  to  rubberstamp  a  CE-marked  Class  I  device  classification 
before  it  is  placed  on  the  market. 

Nurofen  feels  the  heat 

Medical  devices  hit  the  headlines  a  few  months  ago  when  Crookes 
Healthcare  voluntarily  withdrew  its  Nurofen  Heat  Patch  following 
reports  of  adverse  skin  reactions,  similar  to  sunburn,  in  people  using 
the  product.  Manufacturers  of  heat  patches  keen  to  disassociate 
themselves  with  the  Nurofen  withdrawal  point  out  that  the  Nurofen 
patch  w  as  launched  as  a  Class  1  medical  device,  and  therefore  was  not 
required  to  subject  its  technical  file  for  independent  regulatory  approval 


Medical  devices:  a  definition 


The  European  Medical  Device 
Directive  (93/42/EEC),  defines  a 
device  as  "...  any  instrument, 
apparatus,  appliance,  material 
or  other  article,  whether  used 
alone  or  in  combination,  including 
the  software  necessary  for  its 
proper  application  intended  by 
the  manufacturer  to  be  used 
for  human  beings  for  the 
purpose  of: 

®  diagnosis,  prevention,  monitoring, 
treatment  or  alleviation  of  disease 


•  diagnosis,  monitoring,  treatment 
alleviation  of  or  compensation  for  an 
injury  or  handicap; 

•  investigation,  replacement  or 
modification  of  the  anatomy  or  of  a 
physiological  process; 

•  control  of  conception; 

and  which  does  not  achieve  its 
principle  intended  action  in  or  on  the 
human  body  by  pharmacological, 
immunological  or  metabolic  means, 
but  which  may  be  assisted  in  its 
function  by  such  means..." 


prior  to  launch.  Lynn  McGinness,  senior  brand  manager  for 
Mentholatum's  Wellpatch  Deep  I  le.it  Patch,  for  example,  issued  a 
statement  at  the  beginning  of  tins  year  highlighting  thai 
Mentholatum's  patch  is  classified  as  a  t  Mass  lla  patch,  and  is  therefore 
supported  w  ith  an  approved  dossier  oi  safetj  and  efficacy. 

As  part  of  the  marketing  procedure  a  medical  de\  ice  manufacturer 
must  also  have  in  place  effective  vigilance/adverse  incident  reporting 
and  post-market  feedback  (PM1")  systems,  and  n  is  testament  to  the 
procedures  in  place  at  Crookes  that  the  produci  was  voluntaril) 
withdrawn  once  the  company  became  aware  of  the  skin  reactions  its 
product  was  causing.  At  the  moment,  Crookes  states  that  it  is 
investigating  the  incidents  but  will  not  comment  on  whether  the 
emerging  facts  point  the  finger  of  blame  at  the  product  or  at  the 
consumers  using  it. 

Due  to  reasons  of  client  confidentiality,  the  \11 1R  \  has  also  refused 
to  comment  on  the  circumstances  of  the  Nurofen  I  leat  Patch 
withdrawal,  although  it  does  re\eal  that  manufacturers  themselves 
issued  around  3,250  'vigilance''  reports  last  \ear,  2<S  per  cent  more 
than  in  2003. 

\\  hether  the  regulaton  s\stem  is  to  blame  remains  a  moot  point. 
In  its  guidance  notes  to  the  Medical  Devices  Directive,  the  European 
Commission  itself  admits  that:  "It  is  not  feasible  economically  nor 
justifiable  in  practice  to  subject  all  medical  devices  to  the  most 
rigorous  conformity  assessment  procedures  available. 

"It  is  recognised  that  although  the  existing  rules  will  adequately 
classify  the  vast  majority  of  existing  devices,  a  small  number  of 
difficult  cases  may  arise.  Such  eases  max  in  particular  include  the 
determination  of  the  borderline  between  two  classes.  In  addition  there 
may  be  devices  that  cannot  be  classified  by  the  existing  rules  because 
of  their  unusual  nature  or  situations." 

Latest  statistics  issued  In  the  Ml  IK  \  re\eal  that  oser  the  past  six 
years,  the  number  of  adverse  incident  reports  has  risen  to  8,840  last 
year,  resulting  in  33r>  safety -related  product  recalls  The  Ml  1R  \  says: 
"  This  continues  to  reflect  the  increased  variety  and  volume  of  medical 
devices  generally  available  and  in  use." 

Independent  experts  on  medical  device  classification  also  accept 
that  the  current  rules  have  limitations.  Say  s  Bernard  Tremaine  of  the 
Medical  Devices  and  QA  Consultancy:  "The  EC  legislation  is 
intended  to  cover  all  devices,  and,  therefore  it  has  to  be  loosely  written 
and  can't  be  completely  prescriptive."  But  he  also  points  out  that 
written  guidance  is  available  both  from  the  MHRA  and  from 
independent  consultants  for  those  companies  that  may  not  have  the 
in-house  expertise  to  handle  a  classification  itself.  He  also  feels  that 
the  MHRA  does  a  thorough  job  in  evaluating  applications  and  has 
effective  procedures  in  place  to  sample  the  non-audited  technical  tiles 
for  Class  I  devices. 

He  concludes:  "All  around  the  globe  medical  products  are  classified 
according  to  their  perceived  risk  or  potential  for  patient  harm.  In  all 
areas  of  the  globe,  low  risk  products  are  subject  to  the  same  low 
regulatory  burden.  "Rightly  or  wrongly,  it  is  perceived  by 
governments  that  if  a  higher  than  necessary  regulatory  burden  were 
placed  on  manufacturers,  then  innovation  and  choice  would  suffer.  I 
believe,  generally,  the  regulatory  authorities  around  the  world  have  got 
the  balance  about  right."  © 
For  more  information: 

wwTP.europa.eu.int/ comml  enterprise/ medical_devices/ guide 
www.mdqaconsultancy.co.uk 
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Rich-poor  health 
divide  greatest 
since  1800s 


The  disparity  in  healthcare  access 
for  rich  and  poor  is  at  its  greatest 
level  since  Victorian  Britain, 
according  to  a  report  in  the  BMJ. 

The  Government  has  failed  to 
address  the  gap  in  health 
provision  for  different  regions  of 
the  UK,  claims  the  BMJ  research. 
Despite  an  overall  increase  in  life 
expectancy,  Britain's  poorest 
regions  are  at  a  growing 
disadvantage  compared  to 
wealthier  areas  with  the  gap  in 
male  life  expectancy  between  east 
Dorset  and  Glasgow  rising  by  12 
years  between  1992  and  2003, 
according  to  BMJ  data. 

"Since  Victorian  times  such 
inequalities  have  never  been  as 
high,"  says  the  report,  which 
investigated  life  expectancy, 
poverty,  income  and  wealth 
indicators  across  the  UK.  The  rise 
in  income  related  health  problems 
are  also  supported  by  a  recent 
report  into  childhood  obesity 


prepared  for  the  Department  of 
Health  in  conjunction  with  the 
I  lealth  and  Social  Care 
Information  Centre. 

The  investigation  revealed  that 
low-income  households  were  far 
more  likely  to  have  obese  children 
than  offspring  from  richer  homes. 

However,  the  Government 
defended  its  record,  claiming  that 
it  had  reduced  the  gap  in 
healthcare  between  rich  and  poor 
through  greater  NHS  investment 
and  a  healthier  economic  climate. 
A  Government  spokesperson  said: 
"Poverty  is  a  killer  and  we  are 
taking  steps  to  tackle  key  issues 
such  as  obesity.  Also  the 
introduction  of  the  minimum 
wage  has  allowed  poorer 
households  to  afford  a  better 
diet.  For  the  B. MJ  report  to  say 
people  are  worse  off  than  in  the 
1800s  is  ridiculous  as  the  poor  had 
no  access  to  healthcare  at  that 
time."  MG 


Pharmacists  to  join  tsunami 
relief  aid  work  in  India 


Two  of  Lloydspharmacy's 
pharmacists  are  going  to  India  to 
assist  in  the  ongoing  relief  work 
follow  ing  the  Boxing  Day 
tsunami. 

Asif  Moosa,  business  change 
manager  at  Lloydspharmacy's 
headquarters  in  Coventry  and 
Kay  Tanna,  a  branch  manager 
from  Swindon,  will  work  in 
Calcutta  w  ith  the  German 
charity  Doctors  for  the  Third 
World,  which  has  a  partnership 
with  Lloydspharmacy's  parent 
company  Celesio. 

The  German  team  in  Frankfurt 
has  given  them  extensive  training 
in  the  use  of  a  minilab,  which  will 
be  used  for  testing  drugs  donated 
to  the  charity  that  could  be  out  of 
date  or  counterfeit. 

Mr  Moosa  and  Ms  Tanna  will 
train  local  healthcare  assistants  to 
use  the  minilab,  w  hich  will  remain 
in  Calcutta. 

Mr  Moosa  said:  "Having  seen 
what  has  been  happening  out 
there  it's  a  fantastic  opportunity 
for  me  to  put  my  skills  to  use. 
We'll  be  testing  drugs  and  training 


local  staff  so  that  they  can 
carry  on  the  work  when  we 
have  left." 


JE 


are  thinking  of  buying  a 
g  one,  or  simply  looking  to 
iness  and  family  finances 
?r  shape,  read  on..." 

ih,  managing  director,  Nucare. 
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This  article  can  help  in  the  following 
competencies:  C1f,  G1c,  G1a,  C1a  as 
set  out  at  www.uptodate.org.uk/home/ 
PlanRecord.shtml 


In  the  first  of  two  articles  on 
headache,  Dork  lialon  re\  iew  s 
the  types  that  can  be  treated  in 
the  pharmacj 


Where's  your  head  at? 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 336),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  4,  provides  one  hour's 
continuing  education 


I  To  understand  some  general  causes  of  headaches 

To  be  aware  of  the  types  of  headache  treatable  by  pharmacists 

To  know  when  these  headaches  should  be  referred 

To  be  aware  of  the  characteristic  symptoms  of  different 
types  of  headache 


Cephalalgia,  or  to  give  it  its 
common  name,  headache,  is  one 
of  the  most  common  symptoms 
presented  to  healthcare 
professionals  and  should  be 
regarded  as  a  symptom  rather 
than  a  disease.  The  International 
Headache  Society  recognises 
about  130  different  types  of 
headache.1  There  is  a  wide  variety 
of  underlying  causes,  a  few  being- 
life  threatening  (Tabic  I). 
I  low  ever,  the  majority  presented 
to  pharmacists  and  GPs  are 
minor,  and  amenable  to  diagnosis 
and  relatively  simple  treatment. 

\\  hen  assessing  patients  it 
should  be  borne  in  mind  that, 
although  the  professional 
definition  of  a  headache  excludes 
pains  on  the  face,  patients  often 
present  sinusitis,  trigeminal 
neuralgia,  temporal  arteritis  and 
even  eye,  ear  or  tooth  pain  as  a 
headache.  It  is  also  important  to 
remember  that  headache  can 
result  from  various  sensory 
stimuli  including  mechanical 
stress,  heat  and  cold.  Various 
chemicals  such  as  bradykinin, 
prostaglandins,  serotonin, 
acetylcholine,  histamine  and 
potassium  ions  may  also  be 
responsible. 

It  is  useful  to  classify  headaches 
as  either  primary  or  secondary.2 
Primary  include  migraine,  cluster, 
or  tension  headaches  in  which  the 
pain  is  directly  associated  with  the 
cause  and  is  not  associated  with 
any  underlying  condition.  A 
secondary  headache  is  the 
symptom  of  an  underlying 
condition  and  as  many  as  300 
different  identifiable  pathologies 
may  be  responsible.  These  include 
systemic  or  intracranial  infection, 
intracranial  space  occupying 


lesions,  head  injuries,  severe 
hypertension,  cerebral  hypoxia, 
and  many  diseases  of  the  eyes, 
nose,  throat,  teeth,  ears,  and 
cervical  vertebrae  ( Table  2). 5 
Substance  abuse  or  w  ithdrawal, 
and  drugs  or  noxious  substances 
may  also  be  the  cause. 

It  follows  that  pharmacists  must 
be  able  to  recognise  those 
conditions  that  require  referral 
and  those  that  can  be  treated  by  a 
non-prescription  medicine.  This 
two-part  article  is  intended  to 
help  pharmacists  reach  a  working 
hypothesis  (diagnosis)  of 
which  category  of  headache 
the  patient  has. 

There  are  two  major  areas  of 
concern  when  attempting  to 
diagnose  the  cause  and  thus  the 
type  of  headache  -  the  symptom 
complex  and  the  region.-1  The 
symptom  complex  includes 
associated  symptoms  and  type  of 
pain.  However,  this  is  not  to  say 
the  other  areas  of  concern  are  not 
significant. 

Pharmacy  management 
of  headaches 

While  the  conditions  listed  in  this 
section  may  be  treated  by  a 
pharmacist,  other  factors  may 
necessitate  referral. 

Tension  headache6 

This  is  the  most  common  form 
among  adults  and  adolescents  and 
is  also  known  as  a  nervous, 
psychogenic  headache,  or  muscle 
contraction  or  stress  headache.  It 
is  the  result  of  some  internal 
stress,  anxiety  or  tension,  possibly 
at  a  subconscious  level,  which 
results  in  muscle  contraction. 


Continued  on  page  20  ►     Pharmacists  must  be  able  to  recognise  symptoms  that  require  referral 
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Table  1 :  Some  causes/types  of  headache 


Table  2:  Some  causes  of  secondary  headaches4 


®  tension  headache 

®  migraine 

@  cluster  headache 

@  sinus  headache 

@  neuralgia,  eg  trigeminal 

neuralgia 

©  infections,  eg  meningitis 
®  traction  inside  the  head,  eg 
brain  tumour,  brain  abscess, 
hydrocephalus,  haematomas, 
aneurysm 

@  general  health  problems,  eg 

high  blood  pressure,  spondylosis 

®  eye  problems 

@  dental  disorders 

@  toxic  headaches:  a)  endogenous 

toxins  such  as  viral  and 


bacterial  infection  b)  exogenous 
toxins  -  industrial  fumes, 
polluted  waters,  pesticides 
in  foods,  food  preservatives,  foul 
air  in  poorly  ventilated  places 
and  smog;  many  common 
household  items  absorbed 
through  the  skin,  such  as 
cleaning  fluids,  fuels,  insecticides 
and  paint 
®  drugs 

®  cold  food,  for  example  ice 
cream 

®  lack  of  food 

©  rebound  headache,  for 

example  caffeine,  nicotine, 

analgesics 


Intracranial 

Haematoma/haemorrhage,  obstruction  (embolism), 
circulatory  malformation,  encephalitis,  benign  intracranial 
hypertension,  meningitis,  obstructive  hydrocephalitis,  brain 
abscess,  cerebral  vasculitis,  post-lumbar  puncture 

Extracranial 

Sinusitis,  optic  neuritis,  giant  cell  arteritis,  cervical  spine 
disorder,  temporomandibular  joint  disorder,  glaucoma, 
dental  disorder 

Systemic 

Hypertension,  anaemia,  uraemia,  viraemia,  hypercapnia 
(excess  C02  in  the  blood),  hypoxia,  vasoactive  drugs/ 
caffeine  withdrawal,  toxic  substances  including  drugs, 
pyrexia 


especially7  in  the  neck,  back  of 
head  and  upper  back  region. 
Physical  stress  may  be  a  cause  and 
prolonged  mental  concentration  is 
another  tension  headache  trigger. 

Episodic  (isolated)  tension 
headaches  can  last  from  30 
minutes  to  seven  days.  The  pain  is 
constant  (not  pulsating  or 
throbbing),  mild  to  moderate  in 
severity,  bilateral,  and  feels  like  a 
tight  band  around  the  head.  It  is 
not  induced  or  made  worse  by 
exertion. 

All  forms  of  extreme  pain  can 
cause  nausea  and  vomiting  but 
this  is  not  usually  the  situation 
with  tension  headaches. 
Sensitivity  to  light,  sound  or  smell 
is  not  affected,  nor  is  balance  or 
strength.  The  headache 
frequently  begins  gradually  and 
often  starts  in  the  middle  of  the 
day,  increasing  in  severity  as  the 
day  progresses  (see  also  Table  3). 

Tension  headaches  are  usually 
triggered  by  some  type  of 
environmental  or  internal  stress. 
While  there  will  be  a  cause,  it  is 
not  always  possible  to  identify  the 
stress  involved.  The  most 
common  sources  include  family, 
social  relationships,  friends,  work 
and  school.  Some  of  the  greatest 
social  stress  is  produced  by 
marriage,  divorce  (home  life 
problems)  and  buying  a  home. 
Other  examples  include: 
%  holidays 

#  competing/achieving  as  in 
exams,  sports 

9  personal  concerns  such  as 
appearance,  being  overweight,  few 
friends,  being  a  perfectionist 
•  work  stresses  such  as  deadlines, 
mcnt  advancement,  losing 
a  job.       iing  a  new  job 

•  i  i  <:  ■  .   v-r  extended  at  work 
or  soci  lily. 

Mam  oi  rhese  result  in  lack  of 
sleep,  which  ma\  also  cause  a 
headache.  While  not  really  a 
tension  head;  he,  poor  posture  or 


sleeping  position  may  cause 
muscle  tension,  leading  to 
headache. 

Episodic  tension  headaches  are 
usually  triggered  by  an  isolated 
stressf  ul  situation  or  a  build-up  of 
stress.  Daily  stress,  such  as  from  a 
high-pressured  job,  can  lead  to 
chronic  tension  headaches. 

Migraine 

Treatment  by  the  pharmacist 
is  limited  to  symptomatic  relief 
and  referral  is  usually  required. 

The  International  Headache 
Society  has  characterised 
migraine  as  intermittent  attacks  of 
headaches. 

There  are  two  main  types: 

•  Common  migraine  without 
aura,  which  affects  about  75  per 
cent  of  migraineurs 

•  Classical  migraine  with 
aura.  The  aura  is  almost  always 
visual  (for  example,  zig-zag  lines) 
but  also  includes  sensory,  aphasic 
and,  rarely,  motor  phenomena. 
Aural  symptoms  usually  last 
between  four  and  60  minutes. 
However,  a  headache  is  not  an 
essential  symptom  of  a  classical 
migraine  attack.  Up  to  42  per  cent 
of  patients  may  have  just  the  aura, 
although  such  attacks  are 
infrequent. 

These  types  are  not  mutually 
exclusive  and  about  a  third  of 
migraineurs  suffer  both  types  at 
some  time  in  their  life.  A 
minimum  of  two  attacks  with 
aura  or  five  attacks  without  is 
required  to  satisfy  the  definition 
of  migraine.  It  is  estimated  that 
migraine  affects  about  10  per 
cent  of  the  population,  with 
females  more  likely  to  suffer 
than  males.7  Onset  is  rare  after 
50  years  old.8 

Typical  symptoms 

iVligraine  was  and,  to  some 
degree,  still  is  defined  by  its 
symptoms.  The  symptom 


Table  3:  Diagnostic  features  of  tension  headache 


Symptom  complex 


Region 


Universal  factors 


Time/Intensity 


Natural  history 


Current  medication 


Bilateral  constant  pain,  may  be 
described  as  "a  tight  band" 
No  light  or  sound  sensitivity, 
sore  throat,  pyrexia,  nausea 
or  vomiting 

Back  of  head  or  whole  head, 
sometimes  shoulders  and 
neck  involved,  but  not  face 
Provoked  by  stress,  usually 
emotional  but  occasionally 
physical.  Relieved  by 
removal  of  stress  once 
identified 

Patient  may  be  irritable,  or 
complain  of  fatigue,  stress, 
depression  or  anxiety 
Usually  mild  and  of  short 
duration  (severe  and  long 
lasting  are  rare).  Often 
gets  worse  as  day  progresses, 
and  can  last  days,  weeks  or 
months 

Commonly  starts  at  midday 
or  later.  May  recur, 
especially  if  stress  not 
relieved 

Not  caused  by  drugs 


complex  includes  a  unilateral 
(sometimes  becoming  bilateral 
with  time),  moderate  to  severe 
pulsating  headache.  It  often  starts 
unilaterally  at  the  front  of  the 
head  and  moves  backwards. 

Nausea  and  vomiting  are 
common.  Photophobia, 
phonophobia  and  gastric  stasis 
also  occur,  the  latter  not  being 
reported  as  a  symptom.  While 
the  aura  is  not  an  essential 
symptom  of  migraine,  it  is 
useful  in  the  diagnosis  of 
classical  migraine.  Migraine 
headaches  may  last  a  long  time 
and  they  recur,  sometimes  hours 
after  the  initial  headache  has 
receded  (see  also  Table  4). 

What  provokes  migraine? 

There  appears  to  be  a  genetic 


component  in  migraine,  which 
sets  an  individual's  threshold  to 
external  stimuli  that  produce  an 
attack.  These  triggers  include 
external  hormonal  changes  (such 
as  the  combined  oral 
contraceptive),  alcohol,  bright 
and/or  pulsating  lights,  stress, 
tiredness,  tyramine-containing 
foods  such  as  chocolate  and 
cheese,  tea,  coffee,  fatty  foods,  and 
hunger.4  "1  Internal  changes  in 
female  hormone  levels  are  also 
implicated. 

Sinusitis 

Sinusitis  is  a  common  condition, 
and  16  per  cent  of  adults  will  have 
had  it  within  the  past  year.  Such 
patients  frequently  present  with  a 

Continued  on  page  21^- 
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Table  4:  Diagnostic  features  of  migraine11 


Symptom  complex 


Region 


Universal  factors1- 10 


Time/Intensity 
Natural  history 

Current  medication 


Usually  pulsating/ throbbing,  hut  ma)  be 
a  dull  ache.  May  be  accompanied  by  aura, 
nausea  and/or  vomiting,  photophobia, 
phonophobia,  fatigue,  sleepiness  and 
sensory  loss.  No  pyrexia  or  sore  throat 
Headache  often  unilateral  (60  per  cent), 
but  may  become  bilateral.  Often  starts 
behind  one  eye,  but  not  facial 
Provoked  by  flashing  lights  (television, 
strobes,  fluorescents),  lack  of  food, 
specific  food,  such  as  cheese,  chocolate, 
alcohol,  Chinese  food,  coffee/tea,  too 
much  or  not  enough  sleep,  pregnancy, 
physical/  psychological/  sensory  stress, 
smoking.  Aggravated  by  physical  activity. 
Relieved  by  sleep  and  darkness 
Attacks  last  four  to  72  hours  and  are 
moderate  to  severe.  Second  headache  may 
occur  within  two  hours  (episodic) 
Aural  symptoms  (when  present)  develop 
over  about  four  minutes,  last  about  an 
hour  and  are  follow  ed  by  a  headache 
within  60  minutes 

Oestrogcns,  such  as  the  combined 

contraceptive  pill 


J?P)?. §1  j?La.9n?stL<*  / ?^_tu-re_s_  of  sinusites  headache 


Symptom  complex 


Region 

Universal  factors 


Time/Intensity 

Natural  history 
Current  medication 


Pain  accompanied  by  nasal  congestion 
and/  or  runny  nose  with  purulent 
discharge.  Pyrexia  absent,  unless  sinuses 
infected  rather  than  inflamed 
Frontal  sinus,  sometimes  teeth 
Often  associated  with  a  cold  or  allergic 
rhinitis.  Made  worse  by  bending  down 
and  increasing  blood  pressure  in  head 
Intensity  varies  from  mild  to  severe. 
Worse  on  waking  up  in  morning  when 
nasal  congestion  worst  and  sinuses  least 
likely  to  drain 

Onset  with  nasal  problems.  Usually 
resolves  quickly  w  hen  treated 
Not  usually  drug  induced 


headache  and  establishing  the 
pain's  location  rapidly  points 
towards  sinusitis.  The  prime 
symptom  (pain)  is  the  result 
of  inflammation  of,  or  pressure 
within,  one  of  the  major 
frontal  sinuses,  located  just 
above  and  below  the  nose 
(see  also  Table  5). 

While  the  prime  symptom  is 
pain,  other  symptoms  may 
include  those  of  the  common  cold 
or  allergic  rhinitis  (seasonal  or 
perennial),  especially  a  blocked 


nose.  The  location  of  the 
headache,  either  above  or  below 
the  eyes,  close  to  the  nose,  is 
crucial.  If  there  is  a  purulent 
discharge,  referral  is  required. 

Pyrexia 

Any  condition  that  causes 
significant  pyrexia  (temperature 
above  39°C)  may  give  rise  to  a 
headache.  Such  headaches  are 
usually  general  in  location, 
constant  in  nature  and  relatively 
minor.  The  associated  symptoms 


are  often  diagnostic  of  the 
underlying  condition  and  the 
presence  of  the  headache  is  a 
secondary  consideration. 

I  )epending  on  the  cause 
and  other  presenting  symptoms, 
pharmacists  must  decide  w hether 
to  treat  or  refer.  \  temperature 
in  excess  of  39°C  usually 
requires  referral. 

For  example,  the  common  cold 
is  frequently  accompanied  by  a 
headache  but  the  temperature  is 
only  slightly  raised  (under  .WC) 
and  can  be  treated  by  the 
pharmacist.  A  temperature  over 
39°( is  one  of  the  signs 
differentiating  flu  from  a  cold,  so 
treatment  or  referral  would 
depend  on  the  patient's 
i  onstitution  or  frailty. 

Fatigue 

Lack  of  sleep  can  cause- 
headaches.  These  are  not 
usually  severe  in  intensity,  and 
are  general  and  constant.  The 
associated  symptoms  of  tiredness, 
irritability  and  "cannot  keep 
the  eyes  open"  are  useful  pointers. 
In  the  absence  of  other 
symptoms,  patients  can  be 
given  suitable  advice  (but 
not  caffeine-containing 
tablets). 
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Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  seif-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  4  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  May  21  and  28  issues.  These  will  cover: 

•  Headache  part  1  (1336)    •  Kidney  diseases  part  2  (1337)    •  Selenium  (1338). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Actionplan 


1 .  Select  one  cause  of  a 
secondary  headache  m  which  you 
have  an  interest.  W  rite  shori 
notes  in  your  practice  workbook 
about  the  presenting  symptoms 
you  would  expect  and  the 
questions  you  would  ask  to  make 
a  diagnosis  (working  h\  pothesis). 

2.  For  the  next  25  patients  who 
ask  for  your  advice  about  their 
headache,  record  in  your  practice 
workbook  the  type  of  headache, 
its  characteristics  (areas  of 
concern)  and  your  management 
of  their  condition.  I  )id  you  have 
to  refer  any  patients:  If  so,  whyr 

3.  In  your  practice  workbook 
identify  the  drug  (or  preparation) 
of  your  choice  for  each  type  ol 
headache.  Think  about  wh\  \ou 
choose  any  particular  product 
and  include  the  reasons  in  your 
notes.  Ensure  that  your 
medicines  counter  assistants  read 
your  notes,  then  discuss  your 
choice  with  them  to  ensure  your 
patients  receive  optimum  advice 
and  treatment. 

4.  Survey  your  staff  to  establish 
how  often  they  suf  fer  from 
headaches.  II  possible  extend  this 
survey  to  all  your  acquaintances. 
What  is  the  most  frequent  type  of 
headache?  Try  to  find  out  in  each 
case  if  there  is  an  identifiable 
cause.  What  is  the  most  frequent 
causer 
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Rotavirus 
vaccine 


Rotavirus  is 
the  most 
common 
cause  of 
dehydrating 
diarrhoea  in 
children 


A  marketing  authorisation  for 
Rotateq,  a  new  rotavirus  vaccine, 
has  been  lodged  with  the 
European  Medicines  Agency. 

Currently  being  developed  by 
Merck,  the  vaccine  aims  to  protect 
against  gastroenteritis  caused  by 
rotavirus  infection.  Although 
Merck  filed  for  a  product  licence 
in  the  USA  last  month,  it  did  not 
request  approval  from  the  EMEA, 
leaving  the  application  to  Sanofi 
Pasteur  MSD  who  will  be 
responsible  for  marketing  the 
vaccine  in  Europe. 

Rotavirus  is  the  most  common 
cause  of  severe  dehydrating 
diarrhoea  in  children  worldwide, 
causing  nearly  500,000  deaths  in 
under  fives  every  year.  If  granted  a 
licence,  Rotateq  is  likely  to  be  the 
first  rotavirus  vaccine  available 
since  Wyeth's  product  was 
withdrawn  in  the  US  in  1999. 

GSK  is  believed  to  have  a 
similar  product,  called  Rotarix, 
currently  in  development. 


Obesity  linked 
to  dementia 


Obesity  in  middle  age  increases 
the  risk  of  future  dementia 
regardless  of  other  conditions,  US 
researchers  have  said. 

Published  as  a  British  Medical 
Journal  Online  First  article,  the 
study  analysed  data  from  10,276 
people  living  in  California  who 
had  a  health  check  between  1964 
and  1972,  and  then  again  in  1994. 
The  information  collated 
included  medical  history  and 
conditions,  body  mass  index 
and  skinfold  measurements  at 
two  body  sites. 

Compared  with  those  who  were 
normal  weight  in  middle  age, 
obese  people  had  a  74  per  cent 
greater  risk  of  dementia.  In 
addition  there  was  a  stronger 
association  between  BiMI  and 
dementia  in  women  than  men. 

The  risk  appeared  unrelated  to 


any  sociodemographic  factors  or 
common  comorbidities. 

Calling  the  work  "important 
and  topical",  the  Alzheimer's 
Society  said  obese  people  were  at 
increased  risk  of  high  blood 
pressure  and  cholesterol.  In 
previous  studies,  these  heart 
disease  risk  factors  had  been 
shown  to  put  patients  at  increased 
risk  of  dementia,  the  organisation 
highlighted. 

The  charity's  research  director 
Professor  Clive  Ballard  concluded: 
"Given  that  the  number  of  people 
with  dementia  is  already 
increasing  dramatically  as  our 
population  ages,  it  will  be 
extremely  important  to  minimise 
additional  preventable  risk  factors 
such  as  obesity." 
For  more  information: 
www.bmj.  com 


Obesity  has 
been  found  to 
be  a  risk 
factor  for 
future 
dementia 


Charity  defends  bone  supplements 


The  National  Osteoporosis 
Society  has  warned  that  recently 
published  studies  on  calcium  and 
vitamin  D  supplementation 
should  not  be  taken  at  face  value. 

NOS  deputy  chief  executive 
Jackie  Parrington  said  that  when 
combined  with  other  research 
already  published,  the  studies 
improved  people's  knowledge  of 
osteoporosis  therapies.  The  most 
effective  drug  treatment  to 
prescribe  would  differ  according 


to  the  age  of  the  patient,  she  said. 

The  charity's  comments  were 
made  in  response  to  separate 
papers  published  in  The  Lancet 
and  the  British  Medical  Journal. 
Involving  over  8,500  patients  aged 
70  years  and  over,  the  two  UK 
trials  found  no  evidence 
supporting  the  use  of  calcium  and 
vitamin  D  in  fracture  prevention. 

An  editorial  accompanying  the 
study  featured  in  The  Lancet  said 
that  supplementation  still  had  a 


role  in  people  who  were  deficient 
in  vitamin  D.  However,  assuming 
this  benefit  would  be  seen  in  all 
populations  was  a  mistake  and 
participants'  vitamin  D  status 
should  be  established  in  future 
trials,  concluded  Philip 
Sambrook,  head  of  Sydney 
University's  Bone  and  Joint 
Research  Institute. 
For  more  information: 
www.  thelancet.  com 
www.bmj.com 


Alcon  aims  to 
boost  meds 
compliance 

Alcon  Laboratories  has  launched  a 
glaucoma  medication  compliance 
programme. 

Available  to  patients  using 
Travatan  (travoprost),  Eye  Care 
For  You  aims  to  educate  patients 
about  the  condition  and  explains 
how  failure  to  follow  glaucoma 
medication  regimens  can  lead  to 
vision  loss.  Patients  are  also 
offered  practical  solutions  to  aid 
compliance  including  a  dose 
reminder  alarm  and  a  repeat 
prescription  and  appointment 
reminder  service. 

Although  the  initiative  is 
initially  being  offered  through  eye 
clinics,  Alcon  product  and  field 
support  manager  Chris  Dolamore 
said  pharmacists  were  ideally 
placed  to  signpost  the  service  to 
patients.  He  added  that  patient 
confidentiality  would  not  be 
compromised  because  the  Alcon- 
funded  scheme  is  being  managed 
by  a  third  party,  and  in  the  future 
it  could  be  expanded  to 
incorporate  other  conditions 
and  products. 
For  more  information: 
Eye  Care  For  You 
Tel:  0800  092  4567 
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Lilly  to  withdraw 
HumaJect  pen 

Lilly  has  announced  it  will 
discontinue  supply  of  the 
HumaJect  pen  next  year. 

The  device  is  currently  used  to 
deliver  the  company's  Humulin 
M3  and  Humulin  S  insulins,  both 
of  which  will  continue  to  be 
available  in  a  reusable  pen  or 
syringe.  The  company  said  its 
decision  was  based  on  declining 
HumaJect  use,  but  added  it  had 
an  extensive  programme  in  place 
to  ensure  a  "smooth  transition" 
for  its  estimated  4,400  users. 

For  more  information:  

Eli  Lilly  &  Co  Ltd 
Tel:  01256  315000 
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You've  just  proved  the  87/13  rule 
that  states:  "Decision  makers 
read  their  professional  media." 


Find  out  why  the  professional  media  is  the  best  way  to  reach  decision  makers 
bet  the  latest  research  at  www.professionalmedia.info 
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Market  watch  A 


Blood  pressure  monitor  to  detect 

pre-eclampsia 


A  blood  pressure  monitor 
specifically  designed  to 
detect  early  signs  of 
pre-eclampsia  in  om 
pregnant  women  is  ' 
being  introduced 
into  independent 
pharmacies. 

Microlife  BP  3BTO-A(2) 
is  designed  to  be  easy  to  use 
and  to  provide  quick  and 
accurate  results. 

It  can  detect  the  symptoms  of 
pre-eclampsia  before  they  get  to  a 
harmful  stage,  allowing  quick 
action  to  be  taken  ensuring  the 
health  of  the  mother  and  child. 

The  user  can  take  three  readings 
over  the  course  of  a  day,  which 
the  monitor  will  automatically 
store  so  they  can  be  shown  to 
the  doctor  or  midwife. 

The  monitor  features  fully 
automatic  inflation,  30  data 
memory  with  date  and  time  stamp, 
a  jumbo  display  and  two  upper  arm 
cuffs  -  medium  and  large  to 
accommodate  weight  gain  during 
pregnancy. 


The  monitor  is  endorsed  by  the 
baby  charity  Tommy's  which 
provides  information  and  support 
on  healthy  pregnancy  to  parents- 
to-be  and  health  professionals. 

Dr  Andrew  Shennon,  Tommy's 
professor  of  obstetrics,  comments: 
"Hundreds  of  women  and 
babies  have  died  from  pre- 
eclampsia, partly  due  to  blood 
pressure  monitors  under-reading 
the  result  and  giving  inaccurate 
information. 

"The  3BTO-A(2)  is  a  major 
advance  in  the  treatment  and 
detection  of  this  dangerous 
condition." 

Price:  £69.95  

Microlife 

Tel:  01273  494401 


ALLERGY  ADVICE  Rapid  response  allergy  relief 


Active  in  15  minutes 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


KEY  FACTS 


Nationally  the  pollen 
count  is  on  the  increase 
with  Norwich  and 
London  worst  affected 

London  is  set  to  have 
the  highest  pollen  count 
next  week 

Birmingham,  Bristol, 
Leeds,  London,  Norwich 
and  Plymouth  are  on 
pre-alert  status 


Birmingham 

London 
Bristol 

lymoiitSv 


on  updated  weekly  by  SDI 
Initial  message  is  charged  at  your  normal  network  rate, 
o  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 
ation  is  available  from  Pfizer  Consumer  Healthcare,  Walton  Oaks,  KT20  7NS' 
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Colgate  all  smiles 
with  kids'  brushes 


Colgate-Palmolive  has  developed  a 
new  range  of  children's 
toothbrushes  to  make  it  easier  for 
parents  to  choose  the  right  brush 
for  the  age  of  their  child. 

Colgate  Smiles  toothbrushes  are 
split  into  three  clearly  defined 
stages  for  age  0-2,  age  2-5  and  age 
5+  which  each  come  in  three 
designs.  The  range  replaces  My 
First  Colgate,  Looney  Tunes  and 
Lego  toothbrushes. 

Step  0-2  is  a  tiny  brush  with 
extra-soft  bristles  to  clean  the  front 
teeth  and  massage  tender  gums  at 
the  back  of  the  mouth. 

It  features  a  coloured  indicator 
dot  on  the  brush  to  help  parents 
ensure  the  right  amount  of 
toothpaste  is  used. 

Step  2-5  is  a  toddler  brush  with 
multi-height  soft  bristles  designed 
to  reach  and  clean  all  first  teeth  and 
a  small,  soft  oval  head  which  is 
gentle  on  children's  young  gums. 

Step  5+  brushes  have  multi- 
height  soft  bristles  and  a 
comfortable  handle  with  thumb  grip 
and  a  cushioned  handle.  These 
toothbrushes  also  feature  a  gentle 
tongue  cleaner  to  remove  bacteria 
and  make  brushing  more  enjoyable. 

The  launch  will  be  supported  by 
a  marketing  campaign  targeting 
parents  and  a  communications 
programme  through  dentist 


practices  and  via  other  health 
professionals. 

Jill  Senior,  senior  product 
manager  at  Colgate-Palmolive, 
believes  there  is  a  real  opportunity 
for  growth  in  the  children's 
toothbrush  market  which  currently 
accounts  for  around  12  per  cent  of 
all  toothbrushes  purchased. 

Price:  £1.99  

Colgate-Palmolive  Ltd 
Tel:  01483  302222 


Profoot  steps  out  in  comfort 


Profoot  is  extending  its  footcare 
range  with  three  products 
developed  for  comfort. 

The  Memoreze  insole  is 
designed  to  relieve  foot  fatigue, 
eliminate  friction  and  provide 
support  for  feet. 

The  insole  has  a  two  layer 
orthotic  design  to  mould  to  the 
shape  of  the  feet  and  arches.  The 
bottom  layer  provides  support, 
stabilising  the  heel  while  absorbing 
shock  caused  by  walking  or 
running.  The  top  layer  is  'advanced 
memory'  foam  that  moulds  to  the 
shape  of  the  foot.  The  insoles  are 
available  for  men  or  women. 

24  Hour  Feet  is  a  clear  cushion 
for  the  ball  of  the  foot  and  comes 
with  a  non-slip  underside  which 
makes  it  suitable  for  summer 
sandals  and  slip-ons.  The  product 
is  washable,  reusable  and 
transferable  between  shoes. 

Soft  Gel  Toe  Separators  are 
designed  to  relieve  the  pain  and 
discomfort  caused  by  corns  and 


calluses  and  other  problems 
between  the  toes.  The  product 
contains  mineral  oil  to  help  soften 
skin  and  prevent  corns. 
Price:  Memoreze  £5.99;  24  Hour  Feet 

£3.99;  Toe  separators  £2.75  

Pip  code:  Memoreze  men  313-3709, 
women  313-3691;  24  Hour  Feet  31 3- 
1521;  Toe  separators  313  3683 
Profoot  (UK)  Ltd 
Tel:  020  8492  1600 


driving  or  operating  machinery  Syrup:  Caution  in  impaired  hepatic  or  renal  function.  Maintain 
good  dentai  hygiene  Interactions:  Alcohol.  Syrup:  concomitant  use  of  CNS  deoressants  Side 
effects:  Drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  disorders. 
Tablets:  Very  rarely  convulsions.  Syrup:  Somnolence.  Very  rarely  allergic  reactions  Legal 
category:  Tablets:  GSL  (7  tao'ets)  and  P  (30  tablets).  Syrup:  GSL  Product  licence  number: 
Tablets:  PL  00079  0398  (7  tablets!  and  PL  00079/0399  (30  tablets).  Syrup:  PL  00289/0595. 
Product  licence  holder:  Tablets:  GlaxoSmithKline  Consumer  Healthcare.  Brentford.  TW8  9GS. 
U.K.  Syrup:  Approved  Prescription  Services  Ltd.  Brampton  Road.  Hampden  Park.  Eastbourne. 
BN22  9AG.  England.  Further  information  available  on  request  from  Medical  and  Consumer 
Affairs.  GlaxoSmithKline  Consumer  Healthcare.  Brentford.  TYV8  9GS.  U.K.  Package  quantity 
and  RSP:  7  tablets  £3.99.  30  tablets  £8.79:  syrup  70  ml  £4.99.  Date  of  last  revision:  February 
2005.  Piriteze  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 


Pinteze  Allergy  Tablets  and  Piriteze  Allergy  Syrup  Product  Information. 
Presentations:  Tablets  containing  10  mg  of  cetinzine  hydrochloride.  Syrup  containing  1  mg/ml 
cetinzine  hydrochloride  Uses:  Symptomatic  treatment  of  perennial  rhinitis,  seasonal  allergic 
rhinitis  and  chronic  idiopathic  urticaria.  Dosage  and  administration:  Tablets:  Adults  (including 
the  elderly)  and  children  12  years  and  over:  10  mg  daily.  Children  under  12  years: 

not  recommended.  Syrup:  Adults  and  children 
6  years  and  over:  10  ml  once  daily  or  5  ml  twice 
daily.  Children  under  6  years:  not  recommended. 
Contraindications:  Hypersensitivity  to  constituents. 
GlaxoSmithKline    Dreast  feeding.  Syrup:  Severe  renal  impairment. 

Precautions:  Use  half  dose  in  renal  impairment. 
Consumer  Healthcare    Tablets:  Exceeding  recommended  dose  may  affect 


[  Marketwatch  ] 


ieets  West 
for  botanical  care 


Game,  set  and  match  to  Palmolive 


Phytoceutical  is  launching  two 
botanical  cosmetic  creams  that 
combine  Eastern  medical  traditions 
with  Western  cosmetic  science. 

Revitalising  Cream  is  an 
invigorating  cosmetic  balm  to  help 
maintain  the  body.  It  is  rich  in 


botanical  extracts  including 
panax  notoginseng. 

Exceptional  Soothing  Skin 
Cream  helps  to  moisturise,  soothe 
and  cool  dry  and  irritated  skin  that 
has  been  affected  by  sunburn, 
rashes,  after-shaving  and  waxing 
care.  The  formulation  includes 
polygonum  multiflorum  which  is 
reputed  to  balance  and  regulate 
skin  metabolism,  tone  and  texture. 

Both  products  hold  the  Register 
of  Chinese  Herbal  Medicine 
approved  supplier  mark. 
Price:  Exceptional  Soothing  Skin 
Cream  E14.95;  Revitalising  Cream 

£9.95  

Pack  size:  50ml  tube 
Balance  Healthcare 
Tel:  0800  072  0202 


Sure  for  Men  goes  over  the  top 


Unilever  UK  Home  and  Personal 
Care  is  supporting  its  Sure  for  Men 
antiperspirant  with  a  TV  campaign 
which  breaks  this  month. 

It  shows  an  ordinary  morning  in 
'Stunt  City'  where  men  travel  to 
work  in  extreme  style  without 


breaking  into  a  sweat! 

It  finishes  with  the  message 
'Sure  for  Men,  over  the  top 
protection  for  under  the  arms.' 

For  more  information:  

Unilever  UK  Home  and  Personal  Care 
Tel:  020  8439  6100 


Cura-Heat:  All  areas  except  C4,  five 
Cura-Heat  Period  Pain:  All  areas  except  C4,  five 
Kafrns  Sleep:  five,  GMTV,  Sat 


Piriton:  All  areas  except  U,  CTV,  GMTV 
Sensodyne:  All  areas  except  U,  CTV,  GMTV 


Solpadeine:  All  areas  except  U,  CTV,  GMTV 


TEN  A  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 

PharmaSite  for  next  week:  Clarityn  -  Window,  Clarityn  -  in-store, 
Refresh  eye  drops  -  Dispensary 

A-Angiia,  8-Bordet;  CCentral,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Waies  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Colgate-Palmolive  has  signed  a  multi- 
year  sponsorship  with  reigning 
Wimbledon  champion  and  current 
number-two-ranked  Maria  Sharapova 
for  its  Palmolive  deodorants. 

The  initiative  will  help  to  support  the 
Palmolive  brand  through  advertising, 
in-store  promotions,  PR,  direct 
marketing  and  online  opportunities. 

A  Colgate-Palmolive  spokesperson 
says:  "Maria  embodies  everything  that 
the  Palmolive  deodorant  brand  stands 
for  -  protection,  reliability  and 
confidence." 

For  more  information:  

Colgate-Palmolive  Ltd 
Tel:  01483  302222 


Start  something  beautiful 


GlaxoSmithKline  Consumer 
Healthcare  is  spending  £1.1  million 
on  a  consumer  promotion  for  its 
Macleans  brand  from  late  May  until 
the  end  of  June. 

The  'Start  something  beautiful 
with  Macleans'  promotion  will  offer 
consumers  the  chance  to  win  a 
£10,000  luxury  beauty  makeover 
including  a  spa  holiday  in  Goa. 

Entrants  collect  three  barcodes 
or  till  receipts  from  any  three 
Macleans  products  to  take  part. 

The  closing  date  is  30 
September,  2005.  There  will  be 
national  press,  radio  and  internet 
advertising  plus  retailer  TV  and  in- 
store  activity.  It  will  also  be 
announced  on  l-Vu  TV  screens  in 


top  hairdressing  salons  across  the 
country. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Real  life  tales  for  Sensodyne 


GlaxoSmithKline  Consumer 
Healthcare  aims  to  drive  new 
business  into  the  sensitive 
toothpaste  category  through  a  new 
£1 .4  million  TV  campaign  for 
Sensodyne  toothpaste. 

On  air  until  June  27,  the 
campaign  will  feature  two  new 
commercials  which  focus  on 
Sensdoyne  Total  Care  Gentle 
Whitening. 

These  will  be  aired  alongside  a 
commercial  for  Sensodyne  Total 
Care  F  which  was  previously 
screened  in  February. 

The  commercials  feature 
members  of  the  public  talking 


Always  read  the  label 


about  their  sensitive  teeth  and  their 
experiences  as  sufferers  before 
using  a  sensitive  toothpaste. 
For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


to  find  out  more...  contact  enquiries@hadleyhealthcare.co.uk 


Kadley  Healthcare  Solutions  Ltd.  96  Worcester  Road  Malvern  WR1 4  1  NY 
■J  01684  578678  Fax  01684  578510  www.hadleyhealthcare.co.uk 


May  2005  Chemist  --Druggist 


As  pharmacists  delegate  more  of  their  extemporaneous 
dispensing,  the  specials  industry  continues  to  refine  its 
blend  of  science  and  service.  Steve  Bremer  reports 


The  specials  industry  is  maturing  as  it 
prepares  an  ever-increasing  volume  of 
extemporaneous  preparations.  The  past  year 
has  seen  the  merger  of  two  major 
manufacturers,  the  launch  of  a  new  company 
and  the  formation  of  a  representative  body 
for  the  industry. 
The  change  of  ownership  of  several  existing 


dissemination  of  information  around  the 
leading  companies  in  the  industry  and,  in  turn, 
for  co-ordinated  views  to  be  put  forw  ard  by 
the  ACSM  on  behalf  of  the  industry. 

All  member  companies  agree  that  the 
creation  of  the  ACSM  has  been  a  positive  step 
for  the  industry.  It  has  been  effective  as  a 
negotiating  body  and  as  a  forum  for  working 
together  on  initiatives  such  as  creating 
standardised  formulations  for  the  BNF  for 
Children  (BNF-C).  The  BNF-C  is  due  to  be 
published  in  the  summer  and  will  contain 
information  on  all  medicines  licensed  for 
children  and  neonates  as  well  as  unlicensed 
medicines  for  which  there  is  good  evidence. 

Allan  Robinson,  BCM  Specials  general 
manager,  comments:  "The  specials  industry  is 
now  being  invited  to  take  part  in  the  resolution 
of  key  issues  which  impact  upon  prescriber 
choice  as  well  as  patient  access  to  the  most 
appropriate  and  conv  enient  medicines  to  meet 
their  individual  needs.  For  example,  paediatric 
formulations,  hospital  manufacturing  and  so 
on.  The  collective  representation  of  member 


companies  by  the  ACSM  provides  an 
authoritative  and  accessible  industry  voice 
when  stakeholders  in  the  provision  of 
unlicensed  medicines  seek  such  a  view." 

BNF  for  Children 

A  significant  proportion  of  specials,  perhaps 
up  to  half  of  all  oral  liquids  for  example,  are 
used  by  children,  according  to  the  ACSM. 
Due  to  the  current  series  of  initiatives  under 
the  banner  of  customising  medicines  for 
children,  this  volume  is  expected  to  increase. 
However,  as  the  population  ages  and  more 
specials  are  used  by  the  elderly,  the  proportion 
used  by  children  could  remain  the  same, 
suggests  the  ACSM. 

The  BNF  fur  Children  is  one  of  these 
initiatives  and  could  lead  to  calls  for  a  greater 
use  of  standardised  formulations,  savs  Dr 
Tittershill.  To  some  extent,  the  level  of 
success  of  the  BNF-C  will  influence  the  future 
development  of  standardised  specials. 

The  industry  is  waiting  to  understand  the 
impact  of  BNF-C  standardised  formulations 
in  practice.  It  remains  to  be  seen  how 
consistent  the  end  product  of  the  standardised 
formulations  will  be  when  made  b\  different 
technicians  in  different  facilities,  says  Dr 
Tittershill.  "Common  sense  suggests  that 
there  may  need  to  be  a  range  of  values  for  the 
main  product  characteristics,  and  these  may  or 
may  not  be  specified  within  the  product 
release  criteria  set  by  BNF-C."' 

Fiona  Cruickshank,  managing  director  of 
The  Specials  Laboratory,  agrees  that  the 
BNF-C  could  mark  the  beginning  of  more 
widespread  use  of  standardised  specials 
formulations.  "It's  a  great  idea  for  patients," 
she  says.  They  could  be  sure  that  they 
were  collecting  the  same  formulation 
whichever  pharmacy  they  visited.  The 
BNF-C  could  also  lead  to  increased  licensing 
of  products  for  children. 

Standardised  specials  are  most  likely  to 
appear  in  paediatrics  because  there  are  so  few 
licensed  medicines  for  children.  Ms 
Cruickshank  believes  this  is  unlikclv  to  happen 
in  any  other  areas  except  possibly  infusions 
used  in  oncology. 

But  she  expresses  concern  that  formulation 
work  done  by  one  company  could  then  become 
a  "free  for  all".  The  NHS,  for  example,  could 
use  other  manufacturers'  formulations  to  make- 
its  own  specials.  There  would  also  be  debate 
over  which  standard  to  use  and  where  it  would 
come  from. 

There  are  particular  and  important  factors 
associated  with  a  number  of  paediatric 
formulations  which  the  BNF  for  Children  will 
address,  savs  Mr  Robinson.  "The  maintenance 
of  prescriber  choice  to  ensure  appropriate  and 
convenient  medicines  at  the  point  of  need  for 
all  patients  is  of  paramount  importance  if 
considering  more  widespread  standardisation 
of  formulations." 

Tailored  to  the  patient 

The  new  pharmacy  contract  and  the  BNF-C 
are  the  two  most  exciting  developments  in  the 
specials  sector,  says  Jan  Flynn,  marketing 
manager  at  Rosemont  Pharmaceuticals.  There 
is  an  increasing  realisation  that  medicines 
should  be  tailored  to  the  patient,  particularly 
in  the  paediatric  and  geriatric  sectors.  "With 


commercial  specials  manufacturers  as  well  as 
the  emergence  of  newer  players  is  keeping  the 
specials  market  fresh  and  competitive,  says  Dr 
Andrew  Tittershill,  business  development 
director  at  Martindale  Pharmaceuticals. 
""Cornmunitj  pharmacists  probably  have  more 
choict  now  than  al  am  time  in  the  recent  past 
in  t<  rms  c>f  sourcing  their  specials 
;  equirements." 

ensure  it  kept  pace  with  developments, 
*     .  rials  industry  formed  its  own 
p  csi  nlarive  body,  the  Association  of 
>;  ••••<  ■  !••••'  Specials  Manufacturers,  last  year. 
X  '  i  \ i  i  las  provided  a  focal  point  for 
keholdt  i  s  to  communicate  with  the 
i.iis  odustry.  This  has  enabled  the  rapid 
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Children  should  not  be  viewed  as 
'lighter  adults'  when  it  comes  to 
medication 


the  new  contract  focusing  on  a  more  sen  ice- 
orientated  role  for  the  pharmacist,  specials 
manufacturers  have  an  important  part  to  play 
in  helping  communis  pharmacists  provide 
patients  with  the  most  appropriate  medicines 
to  meet  their  needs." 

Children  should  not  be  viewed  as  'lighter 
adults'  when  it  comes  to  medication,  as  age- 
related  differences  in  drug  handling  and  drug 
sensitivity  occur  throughout  childhood.  In 
addition,  the  number  ol  medicines  with 
licensed  indications  available  for  children  is 
comparativel}  limited. 

"Standardised  guidelines  to  help  resolve 
and  clarify  these  issues  are  to  be  welcomed 
as  they  will  help  ensure  children  receive 
the  most  appropriate  and  valuable 
therapeutic  treatment." 

And  il  pharmacists  are  still  unsure  ol  how 
to  ad\  ise  parents  w  hose  child  is  ha\  ing 
difficulty  swallowing  tablets  or  capsules,  the 
ACSAl  is  happy  to  field  questions  about  which 
manufacturers  can  meet  their  needs. 

A  look  at  the  labs 

Martindale  Pharmaceuticals  has  recently 
commissioned  a  new  clean  room 
manufacturing  laboratory  dedicated  to 


specials.  \i  the  same  time,  .1  new  specials 
customer  services  call  centre  wuh  state-of-the- 
art  technology  has  been  opened.  "These 
facilities,  coupled  w  ith  the  n  aming  and 
development  of  our  staff,  will  enable 
Martindale  to  improve  further  the  levels  of 
sen  ice  pr< >\  ided  to  customers,"  sa\  s  I  )r 
Tittershill 

<  )n  a  different  level,  Martindale  is  investing 
heavily  in  its  specials  product  stability 
programme  li  is  anticipated  that  this  will 
result  in  longer  shell  lives  lor  some  products. 
Martindale  also  continues  to  develop  the 
primary  and  secondary  packaging  used  for  its 
specials  products. 

"I  would  like  pharmacists  to  continue 
talking  to  us,"  sav s  I  )r  Tittershill.  "II 
a  pharmacist  needs  a  new  formulation  we 
have  a  growing  team  ol  pharmacists  on 
hand  to  help  vou  define  your  product 
formulation  needs.  If  a  customer  has  an 
urgent  situation  w  here  a  producl  is  required 
'now ',  then  we  will  endeavour  to  work  to 
get  the  product  to  the  pharmacv  in  the 
shortest  time  possible." 

Staff  at  the  Specials  Laboratory  remain 
highlv  motivated  to  look  alter  their  customers, 
says  Ms  Cruickshank.  "We're  still  completch 


committed  to  customer  (.are.  It's  about 
listening  to  what  they  waul  and  giving  them 
what  the\  waul  We  pick  the  phone  tip  and  we 
talk  to  c  ustomers  and  we  pro\  idc  tailor  made 
packages  for  their  specials  supplies." 

Ms  Cruickshank  suggests  that  pharmacists 
should  use  the  Specials  I  .aboraton  as  an 
information  source. 

Manufacturers  are,  alter  all,  one  ol  the 
places  where  the  National  Pharmaceutical 
Association's  information  department  gets  iis 
facts  011  spec  ials. 

Ms  (  xuickshank  wants  to  share  her  passion 
lor  the  pharmaceutical  industry  with  others 
and  encourage  young  pharmacists  to  take  an 
interest  in  1  he  area 

Through  sponsorship  ol  meetings  and 
speaking  to  students  at  events,  the  Specials 
Laboratory  is  encouraging  the  British 
Pharmaceutical  Students  Association  to  gel 
people  into  the  pharmaeeutic.il  industry. 
"  There's  a  reallv  interesting  career  path  there. 
I'm  hoping  to  oiler  .1  pre  reg  place  m  industn 
next  year."  The  Specials  Laboratory  also 
offers  holiday  placements  to  undergraduates. 

A  major  upgrading  and  refurbishment 
programme  has  been  undertaken  at  the 
Rosemont  manufacturing  facility  111  Leeds 
which  has  increased  capacity  five  fold. 

A  state-of-the-art  water  system  has  been 
installed;  production  tanks,  the  electrical 
system  ami  air  handling  systems  have  all  been 
updated. 


One  number... 

70  years  of  Specials  experience" 

Over  the  years  we  have  made  1000's  of  different  specials,  in  100's  of  sizes  , ^^jgf^jBP'i 

and  dosage  forms.  To  benefit  from  our  years  of  experience,  call  us  now.  c 


You  only  need  one  number... 0800  9521010 


Experience  the  benefits 


BCM  SPECIALS 

E  P  H  O  N  E 

9521010 


www.bcm-specials.co.uk 


All  of  Rosemont's  services  arc  customer  driven  and  it  offers 
professional  advice  24  hours  a  day,  seven  days  a  week,  says  Ms  Flynn. 
"We  are  constantly  looking  to  improve  the  range  of  products  and 
services  we  offer  the  community  pharmacist  and  in  response  to  demand 
we  have  an  ongoing  product  development  programme  so  that  even 
more  specials  will  be  offered  as  liquid  medicines." 

Rosemont  supports  pharmacists  with  a 
wide  range  of  training  materials  that  are  of 
particular  benefit  to  those  pharmacists 
looking  after  local  nursing  homes.  Its 
pharmacy  support  package  includes:  a 
medicines  management  video,  training  days, 
a  liquid  protocol  and  a  protocol  written  for 
administering  medicines  to  people  with 
swallowing  difficulties.  All  materials  for 
pharmacists  have  been  written 
independently  by  pharmacists. 

Communication  is  key  to  getting  the  best 
from  specials  manufacturers,  says  Ms 

flynn.  The  company  encourages  dialogue  via  a  regular  newsletter  and 
the  Rosemont  website,  and  by  supporting  research  within  pharmacy. 
"We  encourage  pharmacists  to  make  use  of  our  many  years  of 
experience  in  manufacturing  specials  to  the  highest  standards.  We  have 
a  dedicated  team  in  customer  services  who  enjoy  the  challenge  of 
identifying  solutions  to  medication  problems.  And  we  are  happy  to 
share  technical  data  with  pharmacists  where  it  will  help  them  provide  a 
better  service  for  their  customers." 

BCM  Specials  recently  embarked  on  a  £1  million  expansion  plan 
w  hich  has  increased  the  production  area  within  its  l,600sq  m  site.  In 
addition,  new  computer  systems  have  improved  speed  and  efficiency 
throughout  the  production  process. 

"The  outcome  has  been  that  we  are  better  placed  to  offer  our  customers 
the  high  level  of  service  and  fast  response  time  required  by  today's 
pharmacy  market,"  says  Amanda  Ackroyd,  BCM  Specials  commercial 
manager. 


Even  more 
specials  will  be 
offered  as  liquid 
medicines 


7a Ice  a  Leap  Forward 
in  service  delivery 
when  you  place 
•<  our  Specials 
order  with 


Quantum  Specials  Ltd 
TMC,  Embleton  Avenue, 
Wallsend 
Tyne  &  Wear 
NE28  9NJ 
Tel:  0191  262  6800 
Fax:  0191  262  6833 

To  tfy  out  this  Jiew 
service  now: 

shone 
39312 

080®  0439378 


QUANTUM 
SPECIALS 


Experienced  professionals 
providing  a  comprehensive 
range  of  high  quality 
products  to  your 
pharmacy  within 
24  -48  hrs* 

12  Noon  is  our  standard 
next  day  delivery 


'  imports  or  unusual  items  may  take  longer 
check  with  Customer  Care  on 
feephone  0800  0439372 


Communication  is  important  to  BCM.  "At  BCM  Specials  our 
customer  advocates  speak  to  hundreds  of  different  pharmacists 
and  dispensers  each  week  and  will  endeavour  to  confirm  indiv  idual 
details,  lead  times,  availability  and  so  on  during  the  course  of  the 
conversation.  We  appreciate  feedback  from  our  customers,  as  we  are 
always  keen  to  improve  wherever  possible." 

Mr  Robinson  points  out  that  the  new 
contract  will  place  increasing  demands  on 
pharmacists'  time.  "At  BCM  Specials  we 
pride  ourselves  on  the  provision  of  a  fast  and 
reliable  service  which  frees  up  the  community 
pharmacist's  time  to  concentrate  more  on 
advising  and  reassuring  patients,"  he  says. 

"The  time-consuming  task  of 
extemporaneous  preparation  with  all  the 
associated  responsibilities  such  as  ensuring 
staff  are  competent,  equipment  correctly 
calibrated,  formula  and  calculations  are 
correct  can  be  replaced  by  one  simple  phone 
call  to  our  customer  service  team." 

Phoenix  has  invested  in  the  new  company,  Quantum  Specials  Ltd, 
which  was  created  by  four  former  managers  of  Eldon  Laboratories. 
(Quantum's  aim  is  to  supply  a  range  of  specials  to  retail  and  hospital 
pharmacies  throughout  the  UK.  The  company  is  building  its  resources 
to  be  able  to  satisfy  over  200  orders  per  day.  Quantum  will  provide  all 
the  specials  requirements  for  Row  lands'  pharmacies  and  offer  priority 
service  to  all  Phoenix  customers. 

The  Quantum  board  says:  "We  have  all  worked  very  hard  over  the 
past  few  months  to  get  Quantum  off  the  ground  and  this  has  been 
achieved  within  very  tight  budgets  and  timescales. 

The  support  and  encouragement  from  the  board  of  Phoenix  has  been 
superb.  We  can  now  look  forward  with  confidence  to  building  a 
successful  partnership  and  achieving  our  target  of  delivery, 
performance  and  complete  satisfaction." 


-TV. 


Association  of  Commercial  Specials 
Manufacturers  PR  officer  Andrew 
Tittershill  discusses  children's  medicines 

For  as  long  as  there  have  been  licensed  medicines  there  have  been 
patients  who  have  been  unable  to  use  them  in  the  form  presented  by  the 
manufacturer.  Pharmacists  have  a  particularly  good  understanding  of 
the  need  for  manipulation  of  licensed  products  in  order  to  meet  the 
special  needs  of  some  patients.  W  hen  it  comes  to  how  individual 
products  are  manipulated  there  are  several  choices  including 
extemporaneous  dispensing  in-pharmacy  or  sub-contracting  to  an 
external  supplier. 

But  we  should  also  recognise  that,  in  practice,  manipulation  has  often 
been  done  at  the  point  of  use  by  a  patient  or  carer,  such  as  when  tablets 
are  crushed  for  an  elderly  person.  At  the  other  end  of  the  age  scale,  one 
of  the  biggest  groups  of  patients  for  w  hom  there  is  a  frequent  need  to 
manipulate  medicines  is  children. 

The  typical  oral  dosage  form  is  the  tablet  or  capsule.  There  are 
obvious  difficulties  in  using  these  for  children  that  are  well  recognised 
by  pharmacists.  Firstly,  children  below  a  certain  age  have  difficulty  in 
phvsically  swallowing  medicines  in  tablet  or  capsule  format.  Secondly, 
solid  dosage  forms  are  difficult  to  manipulate  in  order  to  graduate 
children  specific  doses.  To  give  fractions  of  an  adult  dose  accurately 
requires  a  liquid  form.  The  smaller  or  younger  the  child,  the  more 
crucial  it  is  to  give  accurate  fractions  of  dosage. 

In  the  current  marketplace  it  is  relatively  rare  for  a  new  product  to  be 
launched  w  ith  an  oral  liquid  formulation  available  to  meet  children's 
needs.  In  fact  there  exists  a  huge  and  acknowledged  gap  between  the 
licensed  products  available  and  w  hat  children  actually  need. 
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There  is  a  belief  that  physicians  and 
pharmacists  should  have  access  to  the  lull 
range  of  treatments  appropriate  to  the  needs 
of  their  child  and  infant  patients 

Hut  it  is  unrealistic  to  expect  that  in  all  bill 
the  most  popular  products  there  will  ever  be 
a  complete  range  of  licensed  presentations 
able  to  meet  the  needs  of  children  of  all  ages. 

The  reasons  for  this  are  commercial, 
ethical  and  practical.  In  practice,  children 
cannot  be  regarded  as  a  homogenous  group. 
There  is  no  single  market  lor  children's 
formulations  and  for  individual  product  lines 
the  market  is  fragmented  b\  the  need  to 
present  different  doses. 

I  )osages  for  babies  and  children  are 
typically  prescribed  on  a  milligram  per  kilo 
basis.  So  lor  example,  there  would  be  a  tenfold  dosage  difference 
between  a  4kg  bab\  and  a  4()kg  teenager  and  this  presents  a 
significant  challenge  in  being  able  to  create  a  single  liquid 
formulation  suitable  for  all  ages. 

This  is  further  complicated  b\  differences  across  this  age  range  in 
terms  of  palatability  and  issues  of  sensitivity  ami  allergy  The  ethical 
difficulties  in  relation  to  the  testing  of  new  medicinal  products  in 
children  and  babies  also  acts  as  a  disincentive.  For  all  these  reasons  it  is 
not  surprising  that  pharmaceutical  companies  hnd  that  it  is  not 
commercially  viable  to  produce  medicines  to  meet  the  lull  range  of 
needs  of  children  and  babies 

Increasingly  pharmacists  are  turning  to  specials  manufacturers  in 
order  to  provide  children  with  what  the)  need    There  are  several 
reasons  for  this:  assurance  of  quality  that  specials  manufacturers  can 
provide;  a  reduced  acceptance  of  manipulations  in  the  home,  from  the 
perspectives  of  both  convenience  ami  quality;  and  increased  pressure 
from  those  involved  in  children's  medicines  to  ensure  that  children  and 
babies  have  the  same  access  to  the  full  ranee  of  medicines  as  adults. 


There  would  be 
a  tenfold  dosage 

difference 
between  a  4kg 
baby  and  a  40kg 
teenager 


Ultimately,  specials  provide  flexibility  along 
with  guaranteed  levels  ol  quality.  The 
commercial  specials  industry  has  evolved 
specifically  in  order  to  meet  this  diverse  and 
sophisticated  need  and  none  ol  the  other 
methods    assembly  in  the  home,  or 
pharmacisl  assembly  in  a  non  specialised 
en\  ironmcnl     t  an  meet  the  needs  as  eleganilv 
and  as  f ullv  as  specials  soiin  cd  from  a 
commercial  specials  manufacturer. 

One  ol  the  notable  features  ol  the  specials 
industry  is  the  consistent  track  record  of 
investment  that  companies  make  in  their 
lacilities  and  stall 

[n  addition  to  the  fabric  ol  their  facilities, 
specials  manufacturers  operate  within  a 
framework  ol  ( i  \1 1'  standards  and  S(  )l's 
which  ensures  that  standards  and  quality  ol  assurance  are  diffcrcnl 
from  the  other  options  ol  sourcing. 

So  lor  example,  w  hen  a  c  linician  requires  a  medic  ine  for  a  three 
month  old  baby  presenting  with  epilepsy,  requiring  an  oral  liquid  form 
of  anticonvulsant,  which  is  not  available  as  a  licensed  medicine,  the 
community  pharmacist  can  expect  that  the  specials  manufacturer 
will  have:  the  raw  materials  in  stock;  someone  on  hand  to  take  and 
process  the  order  and  give  advice;  expert  stall  skilled  in  formulating 
products  to  meet  individual  patients'  needs  such  as  bv  providing 
alternative  flavourings  to  improve  palatability. 

\(  !SM  members  have  invested  £5. 6m  in  developing  new  produc  is  in 
recent  years.  Also,  the  product  will  be  made  under  strictlv  controlled 
conditions  and  appropriately  labelled  and  delivered  m  the  formulation 
most  suited  to  the  patient. 

Specials  manufacturers  are  well  placed  to  continue  to  meet  the  need 
for  adaptation  ol  licensed  medicines  to  help  guarantee  that  physicians, 
pharmacists  and  their  younger  patients  have  access  to  the  lull  range  of 
medicines  that  they  may  need.  © 
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healthy  eyes  -  think  ICaps 


ICaps  from  Alcon.the  world's  largest 
eye-care  company,  is  a  dietary 
supplement  for  the  maintenance  of 
healthy  eyes  and  good  visual  function  and 
is  now  the  most  frequently 
recommended  supplement  by 
ophthalmologists  in  the  UK 

ICaps  is  a  specialised,  comprehensive 
formula  of  antioxidant  vitamins,  minerals, 
and  carotenoids  which  are  important  to 
vision.  ICaps  contains  lutein  and 
zeaxanthin,  nutrients  that  occur  naturally 
in  the  macula  and  which  help  to  protect 
the  eye  by  reducing  oxidative  stress  and 
absorbing  damaging  blue  light  ICaps 
recommended  by  ophthalmologists, 
opticians  and  nutritionists  to  promote 
healthy  eyesight.  Research  has  shown 
that  these  natural  carotenoids,  found  in 
green,  leafy  vegetables  such  as  spinach, 
broccoli  and  cabbage  may  have  a  positive 
effect  on  the  macula  and  ocular  health, 
particularly  in  people  aged  over  40  years. 

Many  supplements  contain  I00Q6 
Recommended  Daily  Amount  (RDA)  of 
vitamins  and  minerals  which  may  be 
sufficient  to  avoid  deficiency  but  these 
levels  are  possibly  too  low  to  have  a 
positive  effect  on  eye  health.  ICaps 
contains  high  potency  antioxidants, 
vitamins  and  zinc  at  concentrations 


deliberately  set  above  the  RDA  to 
provide  maximum  benefit.  Studies 
suggest  doses  above  the  RDA  may  be 
necessary  to  have  any  positive  effect  on 
eye  health. 

ICaps  -  What  makes  it 
different? 

•  Contains  Lutein  and  Zeaxanthin, 
natural  antioxidants  concentrated  in  the 
macula. 

•  Sustained  release  formula  for 
improved  absorption  and  less  stomach 
upset. 

•  Contains  zinc,  an  important  mineral 
found  in  high  concentrations  in  healthy 
eyes. 

•  Uses  zinc  acetate,  one  of  the  better 
tolerated  sources  of  zinc. 

•  Provides  other  essential  vitamins  an  d 
minerals  important  for  good  visual 
function. 

•  Compensates  for  dietary  deficienc> 
positive  measures  to  promote  eye  health 
include  eating  five  portions  of  green 
vegetables  a  day  -  a  quantity  which  is 
difficult  to  achieve. 

ICaps  has  proven  t 
equivalent  to  four  portions  of  fruit  and 
vegetables  per  day  and  can  help  bridge 
the  gap  caused  by  diet  deficiency. 
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ICaps  retails  at  £9.95  for  a  one-month 

pack  of  60  tablets. 

ICaps 

or  in  Pregnancy. 

"  Ocular  Nutrition  Research  for  Alcon 
Laboratories,  1 0  November  2004 
PIP  code:282-90l8 
Trade  information: 
Alcon  Laboratories 
01442  341234 


wholesaling  a 


holesale 


UniChem's  Livingston  depot 
was  recently  refurbished  as  part 
of  the  wholesaler's  warehouse 
redesign  programme.  Asha 

Fowells  reports 


Livingston,  near  Edinburgh,  has  several  elaims 
to  fame,  including  Scotland's  largest  designer 
outlet  shopping  centre,  and  the  Livi  Lions,  as  the 
town's  Bank  of  Scotland  SPL  football  club  is 
affectionately  known. 

But  to  many  UniChem  customers,  Livingston  is 
probably  best  known  for  being  home  to  the 
wholesaler's  only  depot  north  of  the  border. 

Now,  following  its  transformation  from  a  small 
distribution  centre  to  a  large  regional  operation,  the 
Livingston  warehouse  is  becoming  known  to  even 
more  pharmacists.  Some  £1.4  million  has  been 
invested  in  the  site  as  part  of  the  company's  Best 
Practice  project  (sec  panel). 

The  majority  of  the  money  went  on  extending  the 
warehouse  and  installing  scanning  technology  and  an 
automated  picking  machine,  which,  at  70  metres, 
UniChem  claims  to  be  the  longest  in  the  UK.  Prior 
to  the  refit,  all  orders  were  assembled  by  hand, 
whereas  the  automat  now  holds  nearly  2,000  fast 
moving  products  and  accounts  for  (>()  per  cent  of  the 
depot's  daily  demands.  The  remaining  40  per  cent  of 
lines  are  picked  manually  either  because  they  are 
slow-moving,  or  because  they  require  special 
handling,  for  example  liquids,  Controlled  Drugs  or 
refrigerated  products. 

As  well  as  substantially  increasing  efficiency, 
introducing  automation  has  grown  throughput  by 
300  per  cent,  and  accuracy  to  99.97  per  cent.  It  has 
also  allowed  the  warehouse  to  take  over  responsibility 
for  its  customers'  overnight  orders,  previously 
assembled  by  UniChem's  Preston  branch.  In  fact, 
Livingston's  capacity  has  increased  so  much  that 
customers  in  the  north  of  England  served  by  the 


Newcastle  depot  now  receive  their  morning  and 
weekend  orders  from  Livingston. 

David  Wignall,  northern  regional  general 
manager,  says  Livingston  is  now  UniChem's  third 
largest  warehouse  and  has  the  capacity  to  cover  other 
depots  in  emergencies.  "It  makes  the  network  more 
robust  and  flexible,"  he  says,  adding:  "We  still  have 
the  ability  to  expand  in  terms  of  increasing 
automation  and  increasing  volumes." 

Not  that  the  volumes  currently  flowing  through 
the  branch  aren't  impressive  enough.  The  depot 
receives  700,000  units  from  its  300  suppliers  each 
week,  and  despatches  135,000  lines  per  day.  There 
are  450  active  customer  accounts  served  by  38  van 
routes  that  cover  well  over  two  million  miles  per  year, 
while  more  remote  pharmacies  benefit  from  a 
dedicated  courier  service. 

During  the  renovation,  the  warehouse  team 
worked  hard  to  minimise  disruption  for  customers, 
says  general  manager  Tony  Brotherton:  "The  staff 
were  buoyed  up  that  the  company  wanted  to  invest  in 
the  site  and  in  Scotland  because  this  is  not  an 
affluent  area."  The  finished  product  has  boosted 
staff  morale,  he  adds,  pointing  out  that  staff 
retention  has  improved  (previously  turnover 
averaged  16  per  cent),  and  absenteeism  has  dropped 
because  "it's  a  nice  environment  to  work  in  now". 

But  the  revamp  wasn't  entirely  problem-free,  says 
Charles  Michie,  owner  of  seven  pharmacies  in  and 
around  Aberdeen,  and  UniChem's  longest  served 
customer  in  Scotland.  I  lis  loyalty  to  the  w  holesaler, 
which  even  stretches  to  him  ordering  his  generics 
and  over  the  counter  products  from  UniChem's 
sister  company  OTC  Direct,  led  to  him  being 


UP- 


New  Joint-Flex  liquid  -  the  quick  and  easy  alternative 


The  latest  addition  to  the  Health  Perception  range  is  new 
Jotnt-F!ex  liquid;  available  in  two  unique  formulations. 
Glucosamine  and  Glucosamine  and  Chondroitin,  both 
ir;  delicious  natural  strawberry  flavour.  An  alternative  to 

I  '   Joint  FSex  liquid  provides  a  quick  and  easy 
;  i !  ei  i  lative  for  people  who  may  have  difficulty  or  don't 
like  swallowing  them.  Just  one  30ml  cap  provides  the 
recommended  daily  allowance  of  1 500mg  of 
pure  glucosamine  HCL  (joint-Flex  m 
Glucosamine  &  Chondroitin:  30ml  serving  ; 
provides  I  500mg  of  glucosamine  HCL  and  "*, 
I  200mg  of  chondroitin) 

The  glucosamine  acts  as  a  keystone  in 
supporting  the  body's  natural  regenerative  PERCEPTION 
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process.  When  mixed  with  chondroitin,  it  acts  as  a 
magnet,  stimulating  the  uptake  of  nutrients  and  fluid  into 
the  cartilage.  Glucosamine  HCL  is  ideal  for  a  liquid 
format  as  it  is  naturally  stable,  requires  no  added  salt,  and 
has  a  high  purity.  90%  of  liquids  are  absorbed  almost 
immediately,  therefore  improving  the  effectiveness  of  the 
active  ingredients. 

Joint-Flex  Glucosamine  and  Glucosamine  plus 
Chondroitin  liquids  are  available  in  a  300ml  bottle 
with  no  need  to  dilute  and  measuring  cap  enclosed. 
For  further  information  on  Joint-Flex  liquid  or 
any  of  the  Health  Perception  Glucosamine  range 
telephone:  0 1 252  86 1 454  or  visit  our  new-look 
website  at  www.health-perception.co.uk 


asked  to  conduct  the  of  ficial  opening  ol  the 
I  ,i\  minion  depot. 

"Some  orders  wire  delayed  or  wenl  astray.  ( )ur 
s\  stems  are  scl  up  for  one  da_\ 's  stoi  k  so  ii  puts  huge 
pressure  on  when  there  are  discrepancies  in  the  order. 
\1\  criticism  is  with  the  smoothness  ol  the  methods 

used  to  implement 
i  he  i  hanges,  and  I 
think  the\  were  guill \ 
of  less  than  Kill  per 
cent 

communication,"  he 
says,  adding:  "h  isn't 
perfect  vet,  hut  it's 
definite]} 
impn  i\  ing." 

I  ni(  '.hem 
marketing  manager 
Mark  Stephenson 
defends  the  criticism, 
s.i\  ing:  "We  wanted  u  to  be  .is  painless  .is  possible  In 
reducing  the  amount  ol  disruption  lint  we  tried  to 
Jii  too  much  tun  quickly,  so  n  has  been  .1  difficult  few 
months."  I  le  adds  thai  the  company  will  ,ippl\  the 
essons  learnt  to  the  next  leg  of  the  Best  Practice 
ogramme. 

So  far,  the  project  has  seen  the  refurbishment  ol 
five  I  ni(  Ihem  branches    I  linckley,  ( Iroydon, 
,etchworth,  Preston  and  I  ,h  ingston.  Work  is  due  to 
start  on  the  companj 's  central  distribution  centre  .11 
Smith  Normanton  in  June,  followed  bj  Chessington 
in  earh  2006.  The  programme,  including  updating  "I 
the  companj  \  four  other  warehouses  in  Exeter, 
I  ,eeds,  Newcastle  and  Swansea,  is  due  to  be 
completed  In  the  beginning  ol  2007.  © 


•  To  standardise  warehouse 
design. 

•  To  increase  processing 
capacity,  by  improving  layout 
efficiency  and  introducing 
flexibility. 

•  To  achieve  optimum  picking 
quality,  by  improving  accuracy 


and  stock  availability. 

•  To  reduce  order  turnaround 
time  by  simplifying  handling 
processes  and  ensuring 
consistent  delivery  van 
departure  times. 

•  To  provide  a  solid  platform 
for  continuous  improvement. 


Low  cost  travel  insurance  PLUS  great 
holiday  discounts  and  so  much  more 


•  Single  trip  cover  from  only  60p  per  day 

•  Annual  multi-trip  cover  from  only  £25 

Excellent  benefits  -  unbeatable  rates 
Price  match  and  premium  refund  guarantees 
Comprehensive  cover  or  medical  expenses  only 
Locum  cover  included  under 
cancellation/curtailment  sections 
Free  worldwide  emergency  medical  assistance 
and  free  pre-travel  advice 
Guaranteed  discounts  on  every  holiday  booking 
Free  car  parking  at  UK  airports  and  free  overseas 
car  hire  for  the  first  24-hours  of  every  trip 
Commission  free  travel  money 
Discounts  on  airport  VIP  lounge  passes,  travel 
publications/guidebooks,  luggage/accessories, 
ski-wear,  photo-processing  and  much  more 


A  unique  new  service  -  no  other  travel  insurance 
includes  all  these  extra  free  benefits  and  savings 


A  B  T  A 


■ 
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Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01  732  3771 79.  Internet:  http://www.dotpharmacy.com 


Appointments 


cQ>  Alliance  Pharmacy 

NHS  Customer  Relations  Officer 

up  to  £25K  plus  benefits  •  Feltham 

We  are  the  third  largest  pharmacy  retailer  in  the  UK  with  over  800  branches.  There's  a  wealth 
of  opportunity  in  the  community  pharmacy  arena,  and  we  need  a  talented  professional  to  join 
our  NHS  Services  Department  either  full  or  part-time. 

Reporting  directly  to  the  NHS  Customer  Relations  Manager,  you  will  be  a  part  of  the  Clinical 
Governance  team  within  our  Superintendent  Pharmacist's  Office.  The  role  will  see  you  working 
with  other  team  members  to  record,  analyse  and  respond  to  NHS  queries,  and  advise  our 
pharmacies  across  the  UK    In  addition  you  will  generate  reports  to  inform  senior  managers,  as 
well  as  identify  and  minimise  risk  within  the  business. 

A  qualified  dispensing  technician  with  outstanding  verbal  and  written  communication  skills, 
you  will  have  the  ability  to  deliver  work  of  a  consistently  high  quality  within  deadlines. 
You  should  also  be  well-organised  and  have  good  attention  to  detail. 

In  return  you  can  look  forward  to  a  package  that  includes  a  pension  scheme,  Save  as 
You  Earn  Share  option  scheme,  staff  discount  and  profit  related  bonus  scheme  and  further 
flexible  benefits. 

If  you  are  interested  in  this  role,  please  send  your  CV  and  a  covering  letter  to  Jenny  Watt, 
Resourcing  Officer  at  jenny.watt@alliancepharmacy.co.uk  or  Alliance  Pharmacy,  Fern  House, 
53-55  High  Street,  Feltham,  Middlesex  TW13  4HU 

Closing  date  for  applications  is  21st  May  2005. 

Visit  us  at  www.alliance-unichem.com/careers 


All  major  credit  cards  accepted 


Alliance  Pharmacy  is  a  growing 
pharmacy  company  and  Alliance 
UniChem's  UK  Retail  Business  Unit 
with  over  800  branches  nationwide. 
The  Alliance  UniChem  Group  is  a 
healthcare  distribution  group  focused 
on  one  major  commitment,  to  help 
improve  the  quality  of  health  in  all 
the  communities  we  serve.  Our  core 
businesses  are  pharmaceutical 
wholesaling  and  retail  pharmacy. 
With  more  than  30,000  employees 
delivering  services  in  12  countries. 
Alliance  UniChem  is  a  pan-European 
and  international  leader. 


Bring  ng 
heathcare  closer 


Alliance  UniChem 
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Buttercups  Training  -  aiming  to  provide  the  highest 
quality  education  and  training  services  for 
pharmacy  support  staff 

We  are  looking  for  pharmacists  and  technicians 
interested  in  education  and  training  to  work  in  our 
Nottingham  office. 

The  role  is  dependent  upon  experience,  but  could  involve 
assessing  the  NVQ  level  2/3  Pharmacy  Services  programme, 
and  developing  new  training  materials.  Newly  qualified  as 
well  as  experienced  staff  are  welcome  to  apply. 

Flexible  hours  considered 


For  an  informal  discussion  telephone  Vanessa  Kingsbury  0115  9374936  or  contact  by  e-mail 

rraining@buttercups  co.uk 


!^.V.ar§^iarj!liac^utjcMs 
Ethical  and  OTC  Buyer 

Location:  .Milton  Keynes 

Salaty:  Negotiable  depending  on  experience. 

iced  pharmaceuticals  buyer  is  required  to  join  our  purchasing 
i  ••••  supply  prescription  &  non-prescription  items  to  UK  retail 

•  and  need  someone  with  the  right  background  to  work  with  the 
i  in  uiiiei  to  help  develop  our  product  range  and  manage  our 
quirements.  Please  send  your  CV  to  Tony  Kent,  Nucare  pic. 
I  V  ■  '  iont  ypot  Lane.  Stanmore,  Middx  HA7  1JR. 


•  eniqma 

^^m«^  LTH 

Pharmacy  System  Engineer 

Field-Based:  South  Midlands/South  East:  Competitive  salary  &  benefits 

Enigma  Health  (www.enigmahealthco.uk)  is  the  UK'S  market-leader  in  the 
provision  of  pharmacy  systems.  Due  to  continued  business  expansion,  we  now 
have  a  vacancy  for  a  Pharmacy  System  Engineer. 

This  position  forms  part  of  a  field-based  team  that  is  one  of  Enigma's  key 
interfaces  with  its  customers.  The  key  responsibility  is  installing  Mediphase  and 
Nexphase  software  at  pharmacies  and  providing  high-quality  training  and 
guidance  to  pharmacists,  locums  and  dispensers.  Members  of  the  Field  Team  are 
also  involved  in  visiting  prospective  customers  to  demonstrate  our  products,  and 
in  visiting  existing  sites  where  they  require  additional  support.  The  role  includes 
considerable  travel,  and  includes  regular  visits  (at  least  monthly)  to  our  offices  in 
Surrey  for  meetings  and  training. 

Candidates  need  to  have  some  prior  experience  of  supporting  &  configuring  PC 
software,  hardware  (including  printers)  and  communications  (modems,  multi- 
users  etc)  and  this  should  include  providing  on-site  support  to  users.  We  are 
looking  for  people  who  are  energetic,  well-presented  and  strong  at  guiding  users 
who  have  a  wide  range  of  abilities  and  interest-levels.  Prior  experience  of 
pharmacy  provides  a  distinct  advantage. 

The  position  offers  a  competitive  salary,  fully  expensed  car,  pension  scheme  and 
a  range  of  flexible  benefits. 

Applications,  including  a  covering  letter  and  CV,  should  be  sent  by  13th  May  to: 
Lee  Nicholson  (Field  Team  Leader), 
E-mail:  lee.nicholson@enigmahealth.co.uk 


Businesses  for  sale 


Businesses 


PHARMACIES 
FOR  SALE 


SURREY 

EXMOUTH,  DEVON 
S.WEST  LONDON 
NR.  COLCHESTER 
ESSEX 

CENTRAL  LONDON 


T/0  C:  £300,000 
T/0  C:  £460,000 
T/0  C:  £500,000 
T/0  C:  £640,000 
T/0  C:  £670,000 
T/0  C:  £800,000 


Please  call  Linda  TODAY 
for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  yon  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

oi  E-mail:  info@resourcepartners.conn 
Web:  www.resourcepartners.com 


resource 

partners 


Business  opportunities 


Ireland 

Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 
€750,000. 

Email  pharmacies@btconnect.com 


Businesses  wanted 


- 


Raylane  Ltd 


Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire.  Herefordshire.  Warwickshire.  Worcestershire. 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria.  We  guarantee  a  high  premium. 


We  are  a  medium  size  independent  group  looking  to  aquire  pharmacies 
in  Beds,  Berks,  Bucks.  Dorset,  Hauls,  Herts.  Oxon,  Surrey  &  Wills. 
Company  sales  particularly  welcome. 
All  information  treated  with  the  strictest  confidence. 

For  a  quick  decision  please  contact  Jayesh  on  07770  562669 
Or  e-mail  Jayesh@Maniland.co.uk 


Chemicare  Health 


READY  TO  SELL? 

<  lumitart-  IKalth  I  Id 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  hav< 
worked  hard  to  huild  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  791714 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets. 

If  you  are  thinking  of  selling  we  are  keen  to  purchase 
leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath. 
Surrey  CR7  7EQ 

Email:  tonvhough@daylewisplc.com    Fax:  020  8689  0076 
w\A  w  1 1.  iyl(  'Wl; .[  ili   i  ''it 


^>  Adam  Myers 

4»  '^S     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP  ~ 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West.  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Classified 

Courses 


Products  and  services 


A 

Buttercups  Training  Ltd 

\w 

Membership  of  The  Buttercups 

Academy  now  available! 

Modular  CPD  for  Medicine  Counter 

•  %  . 

ACCREDITED  TRAINING 
PROVIDER 

Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

ortel:  0115  9374936 

BUTTERCUPS  TRAINING  LTD.        ^  ~ 

fairway,  back  lane,        if     f  msmmm 

NORMANTON  ON  THE  WOLDS  |       J  City&Ie 

N07T/NGHAM                       ***rS?  CllHdS 

NGI2  5NP                      INVESTOR  JN  PEOPLE  ^wej«**« 

Products  and  servi 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1 ,000.00 

(offer  ends  31  May  2005) 


♦  New  members  joining  CAMRx  in  May  will  qualify 
for  £1 ,000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 

invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  MAY 


AMRx 

Pharmacy  Development  Group 


Forgotten  Old  Dispensing  Stock  in  Attics 
-  Cellars  Outbuildings? 
Ui  > is  help  you  dispose  of  this  quickly  &  efficiently 
We  cover  all  counties. 
Contact  us  at  our  Head  Office: 
hh:  (ims  817066    Fax:  01235  818079 


FUJI  FILM 


ERCHANDISER 


xD  Picture  Card 
Secure  Digital 
Smart  Media 
Compact  Flash 
Memory  Stick 


UBUY 


ADDITIONAL  BONUS  FREE  LEATHER  CAMERA  BAG  WITH  EVERY  STAND  SUPPLIED 
PLEASE  CONTAC  US  FOR  FULL  DETAILS 

Tel:  020  8204  2224  iSXSSSSS.  fax:  020  8204  0224 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


Exclusive  Notelets 


20  assorted 
with  envelopes 

£11.50 

Send  cheque  whh  older  (o: 

Pharmacy  Services  Leeds 
PO  BOX  274 
LEEDS  LS26  1AE 
www.omedos.co.uk 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

•  MHRA  Parallel  Import  Licences 

•  EMEA  Parallel  Distribution  Notices 

•  Marketing  Authorisations 

•  Common  Technical  Documents 

•  Import  Licences 

•  Wholesale  Dealer's  Licences 

•  Export  Certificates 

»  Other  regulatory  services 

Email:  mina@alliance-eras.com 

Mobile:  07887623898 

Visit:  www.alliance-eras.com 


Shop  fitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 
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Tax  Consultants  &  Ac< 


Does  your  Accountant 
&  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


55  2020  //  F:  020  8655  3444  // 


beslgn.com 


Tax  Consultants  &  Accountants 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 
at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 
Call  Anne  Hutchings  NOW  to  find  out  how  this  will  work  for  you. 


roactive  with  accountancy,  tax  and 
business  advice? 

ardworking  to  come  up  with  good  tax 
saving  &  business  ideas? 

dding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%? 

esponsive  to  the  challenges  of  tomorrow? 

lotivational  &  inspiring  so  that  you  can 
grow  your  business? 

pproachable  &  friendly  so  as  to  develop 
a  long-term  relationship? 

lourteous  &  committed  to  giving  you  only 
the  best  service? 

►earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns, 
bookkeeping,  VAT,  and  payroll  ATA  FIXED 
PRICE  -  so  that  you  can  concentrate  on 
the  important  matters,  i.e.  your  family  and 
your  business? 


YES  NO 


J  J 


J  J 


J 
J 


J 
J 


J  J 


J  J 


J  J 


J  J 


If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 


modiolus** 

I  ADDING  VALUE 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 

Tel:  01494  722224 
www.pharmacyexperts.com 


[Co. 

Hutchings  &  Co. 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Manish  Shah,  director  of  Sigma 
Pharmaceuticals,  cycled  252km  from 
Kenya  to  Tanzania  to  help  raise  money 
for  the  Food  for  Life  charity 


Nairobi  in  mid-March.  On  their 
arrival,  everyone  had  one  or  two 
practice  sessions  to  get 
acclimatised  to  the  altitude  since 
Nairobi  and  the  expedition  route 
are  5,000m  above  sea  level. 

The  local  organisers,  led  by 
Bharat  Doshi  and  Rajanjani,  also 
arranged  a  meeting  with  the 
Kenyan  vice-president  the  Rt 
Hon  Moody  Awori,  who  came  to 
talk  to  the  cyclists  at  the  Serena 
Hotel  in  Nairobi,  praising  their 
efforts  and  acknowledging  their 
contribution  to  the  welfare  of 
local  Kenyans. 

Very  early  on  the  morning  of 
March  24,  the  100  participants, 
ranging  in  age  from  1 1  to  72, 
gathered  at  the  Iskcon/1  lare 
Krishna  Temple  where  all  of  the 
bicycles  and  gear  had  been  stored. 

following  breakfast  and  a 
prayer  session,  the  group  started 
the  first  leg  of  72km  from  Athi 
River  to  Namanga,  accompanied 

The  great 
sense  of 

with  us  all 
for  the  rest 
of  our  lives 


Manish  Shah  being  followed  by  a  local 
Masai  tribesman  on  his  traditional 
bicycle,  with  UK  pharmacist  Sheila  Tolia 


Many  generous  people  worldwide 
regularly  use  part  of  their  wealth 
to  help  the  less  fortunate  to  live  a 
better  life.  One  such  person  is 
Manish  Shah,  a  chartered 
accountant  and  director  of  Sigma 
Pharmaceuticals.  From  March  24 
to  27,  he  cycled  252km  from 
Nairobi  in  Kenya  to  the 
Ngorongoro  Crater  in  Tanzania 
with  a  group  of  50  cyclists  from 
the  UK,  including  five 
pharmacists,  and  50  riders  from 
Kenya  to  raise  money  for  the 
Food  for  Life  charity,  which 
distributes  meals  to  the  needy. 
The  project  was  a  joint  venture 
between  the  Veerayatan  (UK)  and 
Iskcon  (International  Society  for 
Krishna  Consciousness)  charities. 

"The  whole  idea  started 
towards  the  end  of  last  year 
during  a  conversation  w  ith  my 
good  friend,  eye  surgeon  Dr  Jiten 
Tolia,"  says  Mr  Shah.  "I  Ie  has 
been  actively  involved  in  two 
previous  expeditions  from 
London  to  Amsterdam  and  Paris 
and  plans  were  in  hand  for  such  a 
safari  to  Kenya  and  Tanzania.  On 
the  spur  of  the  moment,  I  decided 
that  1  would  take  part  in  this 
event,  and  I  went  out  the  very 
next  day  to  purchase  a  bicycle  that 
would  be  suitable  lor  such  a  tough 
assignment." 

Serious  training  started  early 
this  year,  which  must  have  been 
tough  to  start  w  ith,  especially  as 
Mr  Shah  hadn't  been  on  a  bicycle 
since  1980. 

f  or  10  to  12  weeks,  every 
Sunday  in  all  weather  conditions, 
he  and  other  participants  from  the 
Veerayatan  Group  cycled  50  to 
-10km  in  and  around 
Rickniansworth  in  preparation  for 
their  more  exotic  African 
adventure. 

ivi.  Shah  travelled  w  ith  his  wile 
:   '    >•  hi  •■  participants  to 
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by  a  police  escort.  They  were  to 
cycle  for  six  to  seven  hours  a  day. 

"Initially  I  was  a  little  nervous 
wondering  how  I  would  cope  with 
this  distance  on  a  very  warm  day, 
especially  at  the  high  altitude  and 
with  the  route  covering  several 
inclines,"  says  Air  Shah. 
"However,  once  the  event  started 
my  confidence  grew  and  I  carried 
on  cycling  at  a  steady  pace." 

Although  the  road  surface  was 
mainly  tarmac  and  obstacle-free, 
the  group  had  to  contend  with 
heavy  rain,  lightning,  and 
hailstones  the  size  of  golfballs,  as 
well  as  soaring  temperatures  of 
30°C.  Such  were  the  weather 
conditions  that  the  distance  to  be 
covered  was  cut  by  10km. 

Along  the  way  they  saw  zebras, 
giraffes,  ostriches,  wildebeest,  but 
luckily,  no  predators. 

From  the  Kenya/Tanzania 
border  at  Namanga  everyone  was 
ferried  to  the  Serena  Lodge  in  the 
Amboseli  Reserve. 


Next  day  they  crossed  into 
Tanzania  and  were  honoured  by 
the  presence  of  a  cabinet  minister 
of  the  Tanzanian  Government. 
They  reached  Arusha  late  in  the 
afternoon  after  a  strenuous  85km 
ride  and  spent  the  night  at  the 
new  Arusha  Hotel. 

The  third,  60km,  leg  from 
Arusha  to  Lake  Manyara  was  hilly 
and  the  roads  bumpy  and  rocky, 
but  by  then  most  of  the  cyclists 
had  grown  in  confidence. 

The  final  Lake  Manyara  to 
Ngorongoro  leg,  while  shorter  at 
57km,  was  the  toughest  part  of 
the  journey.  The  road  was  narrow 
and  w  inding  with  more  than  20 
hills,  yet  Mr  Shah  says:  "I  feel 
very  satisfied  in  having  completed 
this  leg  without  once  climbing 
dow  n  or  seeking  any  assistance. 
We  .ill  kit  ,i  great  sense  hI 
achievement,  which  will  stay  with 
us  all  for  the  rest  of  our  lives." 

The  cyclists  raised  £200,000  for 
the  Food  for  Life  charity,  which 
w  ill  provide  hot  meals  for  7,500 
children  daily  for  life.  Some 
money  has  also  been  set  aside  for 
fresh  water  boreholes  in  small 
villages  in  Kenya. 

And,  undaunted,  Mr  Shah  is 
now  considering  taking  part  in 
future  expeditions  planned  for 
India  and  South  Africa. 
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Save  30%  on  family  holidays 
in  France,  Italy  and  Spain 


You  get  a  very  different  holidaj  experience  with 
Thomson  \l  Fresco.  Featuring  some  ol  the  finest 
holiday  pares  in  Europe  these  holidays  are  perfect  for 
families  and  groups  of  friends.  Mam  pares  are  on  or 
near  the  coast;  some  are  b\  natural  lakes  and  others 
enjoj  dramatic  mountain  settings.  W  herever  you 
decide  to  go  you  will  enjoj  a  wealth  of  experiences 
and  the  pressures  of  even  da)  life  will  soon  disappear. 
Thomson  \1  Fresco  luxurx  mobile  homes  are  either 


Reservations/information: 


brand  new  or  less  than  a  year  old  and  are  stvlishh 
designed  w  ith  spacious  wooden-decked  verandas. 
They  are  extremely  well  equipped  with  all  home 
comforts.   The  superb  choice  of  locations  includes 
Normandy,  Dordogne,  Languedoc  and  dote  I  VAzur 
in  France;  the  Spanish  Costa  Dorada  and  (  osta  Brava 
and  Tuscan)  and  the  Venetian  Riviera  in  Italy.  Prices 
include  return  cross-channel  fern  and  fly-drive 
options  arc  also  available. 


Terms,  t  onditiom  and  booking  deadlines  apply. 

Ext  litsive  offers  are  subjet  i  to  availability  and  may  be 
restricted  to  selected  dates,  locations  etc. 

Bookings  must  be  made  through  Pharmai  y  Travel. 


LOW  COST  TRAVEL  INSURANCE 

PLUS  great  savings  on  holiday  extras  and  so  much  more 

You  can  take  advantage  of  this  unique  travel  insurance  offer  whether  or  not  you  book  a  holiday  through  Pharmacy  Travel. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

-  Activity  holidays 
An  port  hotels 

✓  Airport  car  parking 

✓  Airport  VIP  lounge  passes 

✓  All-inclusive  resorts 

✓  Beach  clubs 

\/  British  holidays 

✓  Camping  holidays 

✓  Car  hire  -  worldwide 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Farmhouses  &  gites 

✓  Flights 

✓  Fly-drive  holidays 
»/  Golfing  breaks 

✓  Health  spas 

✓  Hotel  bookings 

✓  Independent  travel 
Motoring  holidays 

✓  Package  holidays 

✓  Sailing  &  boating  holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Theatre  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

1/  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


•  Excellent  benefits  -  unbeatable  rates  •  Price  match  and  premium  refund  guarantees 

•  Comprehensive  cover  or  medical  expenses  only 

•  LOCUM  COVER  included  under  cancellation/curtailment  sections 
FREE  worldwide  emergency  medical  assistance  and  FREE  pre-travel  advice 

•  FREE  car  parking  at  UK  airports  and  FREE  overseas  car  hire  for  the  first  24  hours  of  every  trip 

•  Commission  FREE  travel  money 

•  Discounts  on  airport  VIP  lounge  passes,  travel  publications/guidebooks, 
luggage/accessories,  ski-wear,  photo-processing  and  much  more 


h 

children 
in  crisis 

Registered  Chanty 
Number  1020488 


Terms  and  conditions  apply 

^European  cover  level  B  -  excluding  Insurance  Premium  Tax 

A  service  provided  by  Travel  Clubs  International 

Authirised  and  regulated  by  the  Financial  Services  Authority 
for  the  sale  oj  travel  insurance 

£1  in/1  be  donated  to  Children  in  Crisis  for  each  policy  sold 


holiday 
saver 


